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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 27/05/2019 09:42
Date Of Accident 26/05/2019 12:55
Exact Location Of Accident MOULMEIN ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SKT5421A
Insured/Policyholder

Name Of Registered Owner LAU LEE LEE
NRIC No S7483240G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96528048
Alternative Phone No Others-96528048

Vehicle Particulars
Manufacturer TOYOTA
Model ALTIS

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100416486-03
Cover Note Number

Driver

Name of Driver LAU LEE LEE
NRIC No S7483240G

Date Of Birth 02/07/1974
Occupation INDOOR

Date Of Driving Pass 04/08/2009

Driving Experience 9 YEARS AND 9 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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 Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

FEMALE
(LOCAL) +65-96528048

OTHERS-96528048

NOEMAIL

APT BLK 266D PUNGGOL WAY #16-362 S 824266
824266

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES
NO

3

: RICHARD YU RUUJIE
: Male

Name:
Gender:

: JOYCE YU JINGWEI
. Female

Name:
Gender:

NO

NO

YES
YES
FILE SIZE IS TOO LARGE
NO

SLE6796D



Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver PEH QING LIANG GIBERT
NRIC/Passport Number S8419446H

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLT889E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHUA BENG SAN
NRIC/Passport Number S2764157A
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. This Form must be completed

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

gd by the Policgholder and the Authori rivar,

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance cormpanies is not an admission of policy Bability on the part of the insurance
companies,

1 i re d to olice for i

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

. 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.

. 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 and/or process my personal data/persenal information set cut In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation™) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively refierred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpose(s)
of :

{i} processing, 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 and/or my claims;
[iii) carrying out andfor dealing with my instructions or responding to any engquiries by me;

[ivh administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzal cover of envelopes/mail packages); and/for

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

{b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ [awyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Infarmaticn may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawayersflaw firms), which may be sited cutside of Singapore, for ane or more of the above Purposes,

{d) my Personal Informaticn 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.

le) theinfermation so collected under [d} above may be shared / disclosed:

{i) toallinsurers 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

{ii} for complying with requirements under any regulations, laws or coyrt o
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Policyholder’s Signatwre Driver's Signature Reparting Centre Personnel's Signature
Date & Time: (IF driver is not the policyholder) Name:
Dare & Time: NRICSFIM No.:

Accident Sketch Plan
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DECLARATION
I"We declare the foregoing particulars are true in every respict,

LpwLntrs

Palicyhaolder's Signature Driver's Signature
Date & Time: (If driver Is not the pelicyholder)
Date & Time: NRIC/FIN No.,:

NRIC & DL
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CERTIFICATE OF INSURANCE

AUTOPLUS FPRIVATE VEHICLE

Name of Policyhelder  : Lau Lee Lee Vehicle No. : SRTS4214
Period of Insurance : 15 Jun 2018 To 14 Jun 2018 Policy No. : 210041648503
Engine No. : 1ZRX515493 Endorsement Na.
Chassis Mo. : MROSIREH104534180 Issued Date : 11 May 2018
ABOUT THE COVER
Kiake/Model : TOYOTA COROLLA ALTIS 1.6 DUAL
Engine CapacityTonnage : 1.508.00 CC Sum Insured : Market Value First Year of Registration : 2015
Diiver Restriction - MA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive” :
o) T

Pehaymine:

b] Any oiher pensen who i crsing on the Poboyielders order orwith hithar permizean.

This Policy wil indemesy tha Pobeyhelter o any suthaised drver only if Refthe meets ha spaeified age condinon,

Yieu hawo 82 pay an s03dnnal des of 3,000 23 “Young andler Inapeninted Dever Extend” (YI0RT) € Yeu ane of Yeur Aithersed Direer (aamad of usnamed) i3 under the age of 23 andfor fas less
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Age Condition . All Age Condifion
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speed-tesing, the amage of ?cml:. DT NN SEmpkas ) CONPECHoN wih ny race o DUSInGss of UsD for oy PUPSER © Sonmichon wilh Moter Trade,

Loss of Use 1500¢c - 1600ce Optiznal
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Sectian 1
Firg - 50 Cwen Damags - 3000 The!t - 30 Fleod Covar - 30

Soction
Frepery Damage - 50

Windscreen : S160

Mamed Driver and ExCess fwwn spplicatiy)
Lau Loa Lo - $800 (Dwn Demage}

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Repenng Cenvedd MG Authordad Repawe:s [Foe clswms related rapais)
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AlG - AUTO DIRECT
7B SHENTON WIAY #07-15 AIG BUILDING

SINGAPORE 079120 AIG Asla Pacific Insurance Pte, Ltd.
Uaderwrition by AIG Asim Pacific Insursnce Ple. Lid, AUTHORISED REPRESENTATIVE _—

i IMPORTANT NOTES

i

i

g Hire Purchase Company/Employer's Loan: OCBC Bank Ltd

g 1 Pabfitey ol Lha the palicy to which s Cansbeats of auranto selztes is ssued in 2ocoodance with e prowsions of S Ligker Viahidas(Thind Pary Rris ond Compensaion) At (Gap. 188}, Pad Vel
a ihe: Road Trarspaor Act, 1897 (mpmmmnm Party Rishe) Prulod, 1950 (Malayais)
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