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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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 witholding 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 policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 03/06/2019 10:02

Date Of Accident 02/06/2019 10:20

Exact Location Of Accident CARPARK BETWEEN BLKS 283 AND 284 OF YISHUN AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJD5103P

Insured/Policyholder

Name Of Registered Owner FERNANDES MRS OPHELIA MARIA ILLESINGHE
NRIC No S2605874J

Email Address LIMAILOS8@GMAIL.COM

Mobile Phone No (LOCAL) +65-93853649

Alternative Phone No Others-93853649

Vehicle Particulars

Manufacturer KIA

Model RIO 1.4M

E);?:Lsz;z?ds:nftor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100069604-11

Cover Note Number

Driver

Name of Driver FERNANDES MRS OPHELIA MARIA ILLESINGHE
NRIC No $2605874J

Date Of Birth 10/01/1950

Occupation INDOOR

Date Of Driving Pass 14/01/1992

Driving Experience 27 YEARS AND 4 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-93853649

Fax Number

Contact Number

EMail Address LIMAILO8@GMAIL.COM

Address BLK 283 YISHUN AVENUE 6
#09-160

Postcode 760283

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Please refer to sketch plan.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SML2499P
Vehicle Make/Model/Colour KIA STONIC/YELLOW
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver DU YUNYANG

NRIC/Passport Number S8944105F



Contact Number 98563881
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFV7900U
Vehicle Make/Model/Colour FORD/BLUE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SITI NOOREHA
NRIC/Passport Number

Contact Number 97771649
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name FERNANDES MRS OPHELIA MARIA ILLESINGHE
Approximate Age 69

Injuries Sustain HIP FRACTURE

Injured person in which vehicle? SJD5103P

Were seat belts worn? NO

Was this injured conveyed to hospital by

ambulance? NO

Address BLK 283 YISHUN AVE 6 #09-160

Postcode 760283



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be eompl hi li ral r Al d Driver,

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of rﬁa‘terial
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 policy liability on the part of the insurance
cormpanies,

5. 1 rting 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E&. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose andfor process my personal data/personal information set cut 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) invalved 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
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of !

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

(i) investigating the accident andfor my claims;
(iiii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
winich could involve 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/for

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

{b} all insurer{s) who have insured vehicle(s) involved 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

fc]  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their laweyers/law firms), which may be sited outside of Singapore, for ene 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 management in present and all future claims.

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

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

~
. Mo
Driver's Sig i Reparting Centre Personnel’s Signature

(I driver i€ not the palicyholder) Name: Deborah Lai
Cate & Time: MRIC/FIN No.: ST3328112




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

Mow
Policyholder's Signature Driver's Signature Reporting Centre Perﬁorglel 5 S natun:_l
Date & Time: {1 driver i not the palicyholder] Mame: 7 11
Date & Time: NRIC/FIN No.: 5 3323 z

Insurance Certificate



CERTIFICATE OF INSURANCE

Kig AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhelder  : Fernandes Mrs Ophelia Maria |lesinghe Vehicle Mo, : SJDS103P
Perlod of Insurance » 26 Mar 2019 To 25 Mar 2020 Policy No. : 2100068604-11
Engine No. : G4EE3H144754 Endorsement Mo,
Chassis Neo. : KNADE221286376464 Issued Date : 14 Feb 2018
Maka/Model CKIARIO 1.4
Engine CapacityTonnage : 1,388.00 CC Sum Insured . Market Value First Year of Registration : 2008
Driver Restriction D MA Off Peak Car : No Insuring with COE/PARF  : No
Person or Classes of Persons Entitied to Drive”
i} Tha Polcyholdar

b Arry other person wha is diving on the Policyhole’s oeder of with hibher permideion
This Poloy will indemndty tha Policyholder or any HMNWWHM“MIT‘W*M

Yol harei Lo pary B abcitonal sum of 33000 a3 Tnespanenced Dteer Excedd™ (DR ¥ You aie or Your Acthoriaed Dever [riamed o urnard] his leid than 2 yeas’ diving sxpenience.

Age Condition : 40 years old and above

Limitation as to use®
Ui gy dor sacisl domedtie s pleddnns puipaded 80 for the Policyhclders Budirmid. This Policy doas ned cover usa for hirg or rewied, driving hulion, diving bl racing. pace-making, rellabdity vl or
speedbasting. the carmiage of goods other than sampiss in connecian wilh ey s o Bulifeis of v fof Bty PUEpSss i consseion with Motsr Tesda,

Loss of Use 1800cc = 16000c

° Limitations rerdened inoparitve by Section B of the Mator Velicks (ThindParty Risks and Compensation) Act (Cap. 185) and Seclion 85 of the Rioad Tranapon Acl, TEST (Malaysia), ae nol io be
Inschudied undar Tase haadings.

Section 1
Fira - 50 Cram Disvge - $500 Thafl - 50 Flood Cover - $00

Sectien I
Propedy Damage - 50

Windacreen ; $100

Namead Driver and EXCaSS fwhare nopscatie)
Ferrardes brs Opheehia Masia llasirghe - 5800 (Cwn Dnmage)

APPROVED REFPORTING CENTRES/AUTHORISED REPAIRERS (I ATED REPA

1.Cycle & Camage Authorised Senics Centre [For acoident reparting & windscreen claim onfy] Ao 800 Sin Ming Ave Siegagore STST33 80328000
2 Cycle & Corriage Body & Paind Centre Add 200 Pandan Oardens Singapors 608330 85884501

3Cycle & Cormiage Autrarised Senics Centrs (For ocisent fapadting & windscreen cliim only] ASd 241 Alsxandre Road Singagon 15601 S42THI00
4. Cycle & Carringe Authorised Sandos Conine [Fof sccicent mpoing & windicresn daim onfy] Aad 330 Ul Fid 3 Singagore S08G50 67451000

For ofher Appreved Reporiing CeniresANS Autherised Repainens, plaase contact ur 24-fowr Secident smergency hotine ol «65 8338 £200, ARamaively, you may refer 1o AIG webile wanw a4 com s
or ANG G Mobde App. Simply sesnch and dowmioad "AIG 557 from iTures o Google Play.

IMPORTANT NOTES

Hire Purchase Company/Emplover's Lean: CITIBANK SINGAPORE

Ve herelay oty thal She policy lo which this Cerificate of lnsurance relates is issued in sceiordance with the prowiaiona of e Moter Vehides(Third Party Riske and Compansation) Act (Cap. 183), Par IV of
tr Fooadl Trarapent Act, 1087 (Maleyais) and Motor Veblcles (Third Party Riske) Fules, 1955 {Malaysia).

Co. P HiSADSHSM | Coprpright © D018 AIG fnly Pails baeresce e L

50T 10244
ant

CAC FULCC-LEELIN(KIA)

22 UBI ROWD 4 FULCO BUILDING

SINGAPORE 40861 ANSF - MOTOR AlG Asia Pacific Insurance Pte. Ltd.

Underwritten by AlG Asia Pacific Insurance Pe. Lid, AUTHORISED REPRESENTATVE

Driver NRIC and Driving Licence
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Chassis Number




