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BAMAL T BOSET RS | Nallerul Asseasmant Cantre Servcas - Bukil Marah
ENTRY DATE & TIME: 0242018 17107
SUSMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease repen cormuctly the detnils of the accldent to speed up the claims process

-

2. Thes Form must be completed by the Policyhalder andior the Authorised Driver.

3. Infarmation provided must be as fruthful and accurate as possible Any witlul misrepresaniation or withalding of matadat facts may aliow noirance companias o
repudiate palicy Habllity

4. The msue and acceplance of this Farm by insusance companies is not an acmission of policy lisbdity on the par of the insurance comparnies,

&, Amy false reporting may be referred to the Police for Investigation.

. This raport will be forwarded by the insurers of the GlLA Racords Mariagemsnt Cenire astabished by the General Insurance Association of Singapars (GIA) for
archiving and that cophes of this repod will, far-a fes, be made available upon application by rleresied parsios

7. By the lodgemant of this repart to the nsurers, you hareby consant ta the archiving of this nepart at the centre and fo coples of the repen being made avaliable
aforesaid,

ACCIDENT STATEMENT
Date Of Report 02/05f2019 17:02
Date Of Accident 30/04/2019 08:15
Exact Location Of Accident ALONG FRANKEL ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglistration Mumber SJV1328L
Insured/Policyholder
Name Of Registered Owner HAN CAIYUN
NRIC No S80372311
Email Address MNOEMAIL
Maobile Phone No (LOCAL) +65-81808035
Altarnative Phane No OTHERS-B1808036
Vehicle Particulars
Manufacturer HYUNDAI
Model 130-1.6 (A)
HE_nx_::;,LF:’;E;:Lzan:ﬂr which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy YES

for repair 1o your vehicle?
If Mo, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE.LTD
Type Of Coverage COMPREHENSIVE

Fleat Palioy MO

Palicy Number 1800128580

Cover Note Numbar

Driver

Name of Driver HAN CAIYUN

NRIC Mo 580372311

Date Of Birth 05/10/1880

Occupation INDOOR

Date Of Driving Pass 30/08/2013

Driving Experience 5 YEARS AND T MONTHS
Gender FEMALE

Mabile Mumber (LOCAL) +65-81808036
Fax Number

Contact Number OTHERS-61808036

EMail Address NOEMAIL

F'u‘;-e {of 14



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this acecident?

Number of vehicles {including own vehicla)
involvad in the accldent

Was any body injured in the Accldent?

Was any Injured conveyed to hospital by
ambulance?

Was any olher malenal or properly damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the palice?

If ¥as Please state which Police Station

Was notlce of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

12 ROBEY CRESCENT
#05-12

546230
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

MO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicte Make/Model/Colour
Details Of Properties
Wehigle Catagory

MName of Driver
MNRIC/Passport Numbaer
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

PCE418R

COMMERCIAL VEHICLE

80056800
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident te speed up the claims procece,

This Farm must be completed by the Policyholder an the Authorised Dri

Information provided must be as truthful #nd accurate as possible Any wilful misrepresentation or withholding of material

tacts may allow insurance Lompanies to repudiate policy llability.

. An r rtin e relerred t ¢ Police for inu ati

interested parties,

By the lodgment af this repar to the insurers, you hereby tansent to the archiving of this report at the contre and to copies ol
the report being made available aloresaid

Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that:

(al My insurer, my warkshop and the General Insurance Association of Singapore |"GIA") may/are permitted to colfect, ge,
disclose and/or process my persanal data/personal information set out I this [form] and ary other personal infarmatlan
previded by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information 1o all insurer{s) who have Insured vehicle(s) involved in this accide nt {all insurer(s) whe have nsured
vehicle(s) involved in this aceident shall be collectively referred 1o as the “Insurers”), the Insurgrs’ lawyersfiaw firms, the
Marnetary Authority of Singapore and any relevant Eovernment agencyfauthority (such as the police), for the purpose(s)

(i} processing, handling and/or dealing with my daims including the settlement of the claims and any necossary
investigations relating 1o the tlaims;

(i) investigating the accident andfor my claims:
{iii} earrying out and/or dealing with my instructions or responding ta any enquiries by mie:

liv} administering my claims lincluding the maillng af correspondence, statements, invoices, reports or notlces 1o me,
which could Involve disclosure of cartain personal data about me to bring about delivery of the same =5 well as on the
external caver of envelopes/mall packages); and/or

{v] complying with applicable faw In adminmstering, Rrocessing, handling and/or dealing with my claims (callectively the
"Purposes”)

{b}  all insurer(s) who have insured vehicle(s) invelved in this accident and the Indurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one of more af the above Purposes, and

(€] my Personal Information may/ean be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes

4] my Persanal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the mformation so collsited under [d) above may be shared / diselosed:

{1} 1o all insurers and/or any other third Parties that assist in evaluating, investigating, contralling ar managing fraud,
régulators, law enforcerment and BOVErNmMent agencies as reasonably required for the purposes siated, or

(i) tor camplying with requirements under any regulations, laws or court orders

_ _‘M;/ﬂf/% (

Date & Time MNRIC/TIN Mo,

Policyholder's Signature Driver's Signature A€porting Centre Pepsoanel's Shnatur
Date & Time: {1 driver is net the palicytiolder | Mame: ‘E‘P



SKETCH PLAN

D) SV 1L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

L/We declare the foregoing particulars are true In every respuoct.

;™ 55/01/95@7

Falicyholder's Signature Driver's Signature R}po/rmg Centre Pegsonnel b Signatfire
Date & Time: (If driver is not the policyholder) Mame /&J ;

Date & Time: NRIC/FIN Ma




Einanl: 51 ]f&lr Ildlil.“.‘.l‘.‘l.']ll.hg

Tel no: G555 G888 Fax no: 6453 3279

Personal Particulars of Owner & Driver (Vehicle A}

Doate ol Accident: ‘ir'{fﬂ-hﬁ iy v Tinw of Aveiden: ﬂ"-?___ : 'S i 24-HR-FURMAT)

it . ]
Vehicle Mo JEU ﬂlﬂ'l-'_ Vehiele Make & Muodel H\dhﬂrlﬁh.“ 'I 30

Bzt loessitiony ol Aceadent: Ftn““-"— ! HVE Ak,
- 90733~
Policyholder's Nume ¢ 1C N, Haw Co: i i 310732 SIE
Drver's Name /10 No. 2 AN Abovel

Driver' s Conlact N |

d1 8o
dﬂ?l; Company Contact No

Eriver’« Address. IS Ler.srhnﬂj C_ﬁ,,;.,(’;mq H-g,)
ALL

Insurange Company Email adidress il upv:

Relationship between Owner & Driver:

o Others specify.

Whatdo vou wish to claim? (Please TICK one only)
O Insuranoe .I'D b Vebicle (T oue vom wes to cliton ot E Reporting « For Record Purpase)

Esact purpose for which the vehicle
Was being us time of sweeident? Oceupution (nature of jolb) gﬁuhu.r! D Ouiddoar

E/Fiwulc s [ D Wk purpose No. of - I

Passenger Nume ; Ciender @
Pussenger Nime ¢ Giender ;
Wealher condition dithons? (O the div ol secident

W1u‘4r & ey f’[] Raimning & Wi FEI Aller-Fuin & Wei FI:I Drizsling & Wer § Oibers:
P

Any Injuries: I:I Yoy B/Nu (IFYES) Ingured Person® Name
Imjuries Susiain: Linjured Person i Which Vehivle:

Police Beport filed: I:I Yos / Bﬁu (IF YES) Wineh Police Suitivn:

The Other Partv(s) Details:
I. Driver's Name / IC No: Yeluele M ({ gal "P R
Drver’s Comiact Mo 4 0e5 1'.:{;5?1?

Instraice Company (1 any )

2 Pariver®s Nawe /10 N Vichicle N

Drvivet"s Conaet No Insiange Compny (1 any

Hludependent Witness ( Anyg Compint M

Prelerved Workshop Nime _ Conlact N

® U8 v ongaer docanignts ane Jurduseenk, IOALT stiiubd e Tl G depiort Biemion sepl] e slisgareod alber ol welth
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder < HAN CAIYUN Vehicle No, : SJviazeL
Perlod of Insurance 128 0ct 2018 To 28 Oct 2019 Policy No. : 1800128580
Engine No., : GAFCEUTTE46 Endorsement No.  : 0000D0QO0D23ET TV
Chassis No. ; KMHDCS1DMAL230318 Issuad Date : 200ct 2018
Make/Model HYUNDAI | 30
Engine Capacity/Tonnage ' 1,681.00 CC Sum Insured @ Markel Value First Year of Registration : 2010
Dirivar Restriction MNA Off Peak Car | No Insuning with COEIPARF ; Yes
Person or Classes of Persons Entitled to Drive® ;
&) Tra Policy=iger

] Ay i pATen who il Giving on B Poloyhalders onoer o wilh hs/her permssaon,
Trus Poley wil ndamnedy iha PrbksyPoldar o any suthaned diver onty if ashe mests e peofied sge mndton

Yo Blivw ho pay a0 addtionsl s & 53 000 a4 “Yaung snd/or inespensrced Dnve! Escess’ TYI0A% i You e o Yoo Aufonses Dieer named of uresmed) s unoes the ages of 13 angior fus nks ihan
PREFY O] BPEIECE

Aga Condition ¢ All Age Condition
Limitation as 1o usa®
e oely 10f sotinl SomanhE e flakile popoded 8nd inr e Polcyholiers Dusmess.

This Folicy Sodl nal Cowed uss & Fine of riwiet, G Tl divesg 1A81, mecing pace-maling, redabilly wal or apesd-Seaking, the carnage of gocEl PINe INdn BETDHE 1N COTVWTLON Wi BTy Tede or
Busitans o uss Tur By puipass in connechon win Molsr Trade

* Limilstion rendered inoparsive by Section § of e Woldr Veagles (Tras-Fary Faks and Compentaton| Ast (Cap 18%) #nd Gechon 55 of e Rosd Tranpord A 1867 (Melayal s nol i b
i Ll i hasdngs

Sactlon 1
Fire < 40 Cwn Damags - B300 Tnefl - 80 Fiood Cover - B0

Bagikon I
Proparty Damage - 30

Whindscreen - 100

Named Driver and EXCESS (wham appicabla)

HAN CAITUN = 3800 (O Damage|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Ary Becider mepavs % T Venicles musl be comes oul by one & ur Aunonsad Aspaimr
Fon clbwr, Agprured Rspoiting Cenlas/bil Aulhonsed Reparers, paabe contest tlr Ji-hour seaen emegancy hotire ot «88 0338 BI00. Abecnatvely, pou mdy relef i A ewBade wane g com &g
or RiG S5 Wobie App, Bmply saerch and dewnlosd “A03 0" hum Tunss or Googe Py

IMPORTANT NOTES

Hira Purchase Company/Employer's Loan. HL Bank

e ey cavtity (s e ooy o wiueh Bus Carshaate of ineurence Ielaies o 5asd in BO0OFTANCE with T provions of (e Motor Vehides[Thind Paty Rise snd Compensalion) At [Tag. 168), Pan Vol
i Foad Traespart AcL V85T [Matsyea) snd Motor Yehicies (Third Pary fliva) Fuses, 1628 (Malnysia),

0504831000 .ﬁ:\-‘

BAS. INSURANCE AGENCY

MO 20 KA BUKIT ROAD 3 80504

SINGAPORE 417819 AlG Asla Paclfic Insurance Pte. Lid.
Undsraritian by AIG Asla Pecific inaurance Pra Lid. AUTHORISED REPREBENTATIVE

BEPLAA




