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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormecly the detalls of the accident o spead up the claims process,
2. This Form must be completed by the Policyholder andiar the Authorised Driver.

3. Information provided must be as trulhful and accurate as possibla. Any wilful misrepresemation or witholding of material facts may allow insurance companies io
repudiate palicy liability e

4. The e and accoptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies

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

B. Thie repart will be farwarded by the insurers of the GIA Retords Management Contre estabished by the General Inswance Association of Singapare (GLA) for
archiving and tnat coples of this report will, for a fee, be made available upen application by inlerested parties.

7. By the lodgement of this repon 1o the insurers, you heraby consant to the archiving of this report a1 the centre and to copies of the repart being made avallable
alorpsaid.

ACCIDENT STATEMENT

Dale Of Report 22/05/2019 16:50
Date Of Accident 22/05/2019 12:25
Exact Location OFf Accident JUNC ADMIRALTY RD WEST & WOODLANDS IND PARK E4
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMGE395E
Insured/Policyholder
Mame Of Registered Owner WANG CAN
MNRIC No S837T990H
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-86461024
Allernative Phone No OFFICE-B6461024
Vehicle Particulars :
Manufaciurer MM
Model ONE SDR HB (LCI)
:i::-.ﬂr:g;?n:w which vehicle was being used at PRIVATE USE
Are '_.r-:ru_claiming und_er YOuUr own insurance policy NO
for rapair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company . |
Mame of Insurance Company AlG ASIA PACIFIC INSUI%ANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Policy Number 1800021529
Cover Note Number
Driver
Mame of Driver WANG CAN
MRIC Mo 59377990H
Date Of Birth 01/01/1993
Occupation INDOOR
Date Of Driving Pass 171112018
Driving Experiance 0 YEAR AND 6 MONTH
Gender MALE
Mobile Number (LOCAL) +65-86461024
Fax Mumber
Centact Mumber OFFICE-88461024
EMail Address NOEMAIL
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Address E]I_E(‘fgg.ﬁ. WOODLANDS DRIVE 62

Postcode 731683
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

Other Information

Was any foreign vehicle invclived in this accident? NO

MNumber of vehicles (including own vehicle)

invalvad in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have baen approached by unknown person(s)

soliciting/offering accident claims assistance. NQ
Number of Passengers {Including Driver) 1

Detalls of Police Action

Was the accident reparted to the police? o]

If Yes, Pleass state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accidant phatos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
YWehicle Registration Mumber XE2357Y
Vehicle Make/Model/Calour DAF TRAILER

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OFf Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame WANG CAN
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Approximate Age

Injunies Sustain

Injured person in which vehicle?
Were seat belts warn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

BODY
SMGEISSE
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm 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. The report will be forwarded by the insurers of the GlA 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 ladgment of this repart to the insurers, you hereby consent ta 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)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of !

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/er my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondenca, staternents, invaices, reparts ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b]  allinsurer(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 more of the above Purposes: and

[c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders,

2. ¥ o Y -
P{slicyhnlder’g Signature Driver's Slgn!'lture Reporting Centre Personpl's Signature
Date & Time: (If driver is not the policyholder} Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(o :LlJGEI'-“i al  eabout 1228 hrs 1 wWas '*fuuauhr-. along,
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Aduicalty Rd liest touneds Mm:‘/:hi Ges gust betre  Wondbnds

Ind Pk £4 11 was r*;t'in}mé lnmuil_\i T =jow down my Speet

Ovf of sudden T el a Sffmj I mpact _rom The tvur of #y Veheele.

I 4»’-‘5_’}_‘,’94( ; -"fibb'rld‘ ﬂu‘f i ] .')Mrftr wr'?’fr faﬂﬁ!'nfr f“au,‘y ot S/dﬂi G’Wﬂ

1 _Timg L rear ewbed My Wlncle.

DECLARATION
I/We declare the foregoing particulars are true in every respect,

-y -

5 D Lt _
Pol'lc'.rhnlder'£ Signature Driver’s SIgnaI[urE Reporting Centre Persong®l’s Sighature
Date & Time: {If driver is not the policyholder) Mame;

Date & Time: MNRIC/FIN Na.;



Date of Accident

Accident Place

Yehicle. No. (Car Plate No.)
Insurace Company

Owner or Company Name /1C 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

Number of Passengers (Including Driver): |

: 11!05_/ 2019 Accident Time: 1225 (24-HR-Format)

: A!e% ﬁdmn‘mlig Rd  Wegt X Weedlonds Ind Pork €Y.

: SMREXIYBE Make/Model: MiNy cooree ol

Al G Policy No: 19000 21529

. WANE cAaN)  =A337maod

- B6hb 1924 Owner'sHp — Company Tel

WAVG an 34333990H o
: Dl!b l_‘l 993 DRIVER'S License Pass DmgMﬁ

: Spouse \ Parents ' Children \ Sibling \ Employee\ Others:

. 6B3A WoenlamD> pawE 62 #10-105

1) _Béae  ledy 2) B

 INDOOR VOUTDOOR (e.g. working inside or outside office)

o sales@mia.com.sg

:CLEAR & DRY @ammﬁ & WEE)‘ AFTER RAIN & WET
: Reporting Only ( Claim Own Insurance

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of accident: Private use ' Work purpose

Any Injury (I YES, Pls state): ¢y | Jdeiver

Other Party Driver’s Particular (if any)

Vehicle. No:  _XE 2353 Y Vehicle. No:
Vehicle Make\Model: DAF  TRAILER Vehicle Make'Model:
Name Driver; MName Driver:

IC No. Driver/Contact:

IC No. Driver/Contact: _

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

MINI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Wang Can Vehicle No. : SMGE395E
Period of Insurance : 27 Dec 2018 To 26 Dec 2018 Policy No. : 1900021529
Engine No. : F349H876B38A15A Endorsement No.
Chassis No, ; WMWXUSZ050THISSTT Issued Date : 06 Mar 2019
ABOUT THE COVER
Make/Mode : MIMI One 1.5 F55
Engine Capacity Tonnage : 1.499.00 CC Sum Insured & Market Value First Year of Registration : 2018
Oriver Restriction L NA Off Peak Car @ No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

&) Tha Policyholdar
bh Ariy other person who is ding on the Polcyholger’s order or with hisfer parmission
Thiz Palicy will indemmdy e Palicyholdes or any auibarised drives anly il heshe mests the specifen age canditon.

You hawe 1o pay an sddilional sum of 53,000 a8 “Young and'or Inaxpenenced Driver Excass™ (YIDR") if You ane af Yaur Authonsed Driver (named or winamead) s under he age of 23 and'or has less than J
yEETE diving experience.

Age Condition : All Age Condition

Limitation as to use”

Usa only for social. gomeshc ard pleasure purpssas and for the Palicyholder's busness
This Policy does not caver usa for hire ar rewand, driving fistion, driving best, racing, pace-making, reliability imal or speed-fesiing, the carriage of geads other than samplas in cannection with any frade or
Business ar use for BNy MUNPOSE in conneclion with Matar Trade

Loss of Use 1500ce - 1600ce

* Limitahions randared inoperative by Sechan & of the Matar Vahaclas (Third-Party Risiks and Compaensation) Ack [Cap, 189) and Secton %5 of the Road Transpor Acl 1987 (Malaysia). a7a not 1o ba
Included under thase headngs,

EXCESS

Section 1
Fire - 30 Qwn Damage - 3800 Theft - §0 Flood Cover - 50

Section 2
Propery Demage - 30

Windscreen : 5100

Mamed Driver and EXCess jwhere appicabial

Wang Can - 3600 (Own Damage)

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

1.Eurckars Habitel Pta Lid Acd: Eurokars Cerre, 12 Sungel Kedul Ave, Singapone 72648 63633003

For giher Approved Reporting Centresials Authorsed Rapairens, please contact our 24-howr accident emergency hotling al 465 6338 6200, Alternatively, you may refer 1o ANG wabsie www.aig.oomosg
or AG 5G Mobile App. Samply saarch and download "ANG SG° from iTunes or Google Flay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

e henaby canify that the policy 1o whach thes Centificale of nsurance relates is issued n accordance with the provisions of the Molor Viehackes(Thard F'a".",- Risks and Compaensation) Act {Cap, 188), Parl IV of
the Read Transport Act, 1967 (Malaysa) and Motar Vehicles (Third Party Risks) Rules, 1859 (Mataysia),

0503599140

-ﬁ‘\"'
ARF (AP) PTE LTD - MINI

T MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPCRE 069111 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte, Lid, AUTHORISED REFRESENTATIVE

BSCRAN




