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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cofrectly the details of the accident o speed up the claims process,

4, This Form must be compheled by the Policyholder andior the Authorised Drivar

4. Inforrmation provided musl be as truthful and accurala as possible, Any wiliul misrepreseniaton o witholding of material facts may allow insurance companies io
repudiaic policy kabilify.

4. The issue and acceptance of fis Form by insurance Lompanies is nol an admission of policy kabdty on the par of the inswrance Companas,

5 Any talse reporting may be referred 1o the Polics for investigation.

8. This reporl will Be ferwarded by the insurars of the GIA Rocords Management Centre estabishad Ly the General Insurance Association of Singapore (G for
archiving and that copies of this repor will, for a fee, be made available upon application by inlerestad partios.,

7. By the: loogemant of this report 1o I insurers, ¥ous heraby consend te the archiving of this repoer al the centre and b copies of the repor being made available
alorasaid

ACCIDENT STATEMENT

Date Of Repaort 18/06/2019 14:27
Date Of Accideant 3105720719 17:30
Exact Location Of Accident JUNC PAYA LEBAR RD & SIMS AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wenicle Registration Mumbear SJB8158D
Insured/Policyholder
HName Of Regisiered Owner LAl CAlQIN
NRIC No 326402790
Email Address NOEMAIL
Mabile Phane No (LOCAL) +65-97356468
Alternative Phone Mo OFFICE-973564649
Vehicle Particulars |
Manufacturer MAZDA
Model CX-3 2.0 AT DELUXE EUB
Ef:f:;r:;i:jﬁu:m which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please stale action to be laken REPORTING ONLY
Wehicle Calegory PRIVATE CAR
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type O Coverage COMPREHENSIVE
Flaet Policy MO
Policy Mumber 1800016301
Cover Note Mumber
Driver
Mame of Driver LAI CAIQIN
NRIC Mo 526402780
Date OFf Birth 27211967
Ccoupation INDOOR
Date Of Driving Pass 06/12/1995
Diriving Experience 23 YEARS AND 5 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-97 356469
Fax NMumber
Contact Numbear OFFICE-97356469
EMail Address MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condifions

Raad 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?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please slate which Police Statlon
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

102 FLORA ROAD
#0O7-67

509744
WO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NG

NO

MO

NO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE. MY VEHICLE

MOVED FORWARD AND SLIGHTLY GRAZED ONTO VEHICLE BE REAR PORTION. | WISH TO STATE THAT | WAS

STEPPING ON BRAKE BEFORE THE ACCIDENT.
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/MadeliColour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
MO
[}

SKWEE613

PRIVATE CAR

Fage 20112



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Informatien 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 Form by insurance companies is not an admission of policy liability an 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 GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repert 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 ta the arc hiving 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)
I understand, acknowledge, agree and consent that:

ta) My insurer, my warkshop and the General Insurance Association of singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmaticn
provided by me or possessed by my insurer [collectively the *Personal Information”) and disclase and transfer such
Persenal Information to all insurer(s) wha 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/auth ority (such as the police), for the purpose(s)
of

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enquiries by me:

{iv) 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 2bout delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims [collectively the
"Purposes”)

(b}  all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or mare of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited ocutside of Singapare, for one or more of the above Purposes,

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

(e] theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as rezsonably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

M)

Palicyholder's Signatu-'re Driver's Signature Reparting Centre Personnel’ Signatﬁ re
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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Name of Policyholder  : Lai Cai Qin Vehicle No.
Period of Insurance t 30 Jan 2018 To 29 Jan 2020 Policy No.
Engine No. » PE31168126 Endorsement No,
Chassis No. ' JMBDK2WTAJ0315385 Issued Date

: SJBB185D
: 1800016301

13 Feb 2018
ABOUT THE COVER

| Make/Model - MAZDA CX3 2.0 SkyActiv
| Engine Capacity/Tonnage - 1,998.00 CC Sum Insured : Market Value

First Year of Registration - 2014
| Driver Restrction A Off Peak Car : Mo

Insuring with COE/PARF  : Yes
| Person or Classes of Persons Entitled to Drive* -

@) The F

b A ol arf with hilmitvie permission

Thig # driver only if he'sha mests the spacifisd nge conditan
e

aim af $3.000 as "Young andiar Inexpenanced Driver Excass” ("YIDH"} & Yau are or Your Autharised Drivar (ramed ar unnamead) is urder the-age af 23 sndar has less

| Age Condition All Age Condition

Limitation as to use*
¥ for socal, domsaatic s
nol WA LsE
B8 OF wss bor any purpse

'S LLiginess
racing. pace-making, raliabikty irisd ar spoad-1e =lng, the carriage of goods othar than

OF revesi, driv
tizn wilh Malor Trade

samphlas in cannection wilh any fracde o

of Use 1500¢cc - 1600¢: Optional

ations rendemd moparativo by Backian B af fisa Matar
Included untar hess hoadings

Section 1

Fira - 80 Own Damage - $600 Thel - 50 Flood Covar 30

Vehiclos (Thid-Party Risks and Comgensation] Act (Cag. 16Y) and Section 85 of the Road Fransporl Act, 1987 (Malaysial, @ not to ba

Saction 2
Proparty Damaga - 50

| Windscreen : £100

Mamed Driver and EXcess iwhem anplicatle)

Lai Cai Qin - $600 {Cwn Camaga
§ |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

RELATED REFPAIRS)

1. Troeis Eurakiars Fio Lid Add 5 Uik Clase, Singenare S0B505 G3R5ER90

of Approvod Reporing Centres/AlG Aulbor:
Muabdo App. Simply seerch and downos

el Repaiers, please canlact our 24-four socidant emargency hoting a1 +65 6338 6200, Ahematively, yau may rafar ta AlG wabsile wew alg.com.sg
| AIG 36" froen iTianes or Google Play

IMPORTANT NOTES

|
Hire Purchase Company/Employer's Loan: Unitad Owverseas Bank Limited T
o
Wi herabry cerfify that the palicy ta which Ihis Cerificate of Insurance relates is [s50ed in accordance with the poovisions of the Motor Vehiches(Third Party Risks and Compensation) Act (Cap 185), Part iy cr?“-&
Ine Hoad Transpest Act, 1087 (Malaysia) and Mator Vahicks (Thirt Party Risks) Rules, 1955 (Mg aysia) =
&
4
5
2

050350991590

vﬁ;\‘l
ARF [AP) PTE LTD - MAZDA

T MAXWELL ROAD #01-100 ANNEX B MND COMPLEX
SINGAPORE 089111
Underwritten by AIG Asia Pacific Insurance Pte. Ltd,

AlG Asia Pacific Insurance Pte. Ltd.
AUTHORISED REPRESENTATIVE
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