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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 08/07/2019 09:58

Date Of Accident 06/07/2019 17:40

Exact Location Of Accident OPEN CARPARK AT BUKIT MERAH LANE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB2910H
Insured/Policyholder

Name Of Registered Owner HUANG LI YUAN

NRIC No S2204719A

Email Address GOLDLEONS@YAHOO.COM
Mobile Phone No (LOCAL) +65-96254828
Alternative Phone No Others-96254828

Vehicle Particulars
Manufacturer HONDA
Model VEZEL

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 2100456112-03
Cover Note Number

Driver

Name of Driver HUANG LI YUAN
NRIC No S2204719A

Date Of Birth 21/10/1971
Occupation INDOOR

Date Of Driving Pass 25/02/1989

Driving Experience 30 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96254828

Fax Number

Contact Number OTHERS-96254828

EMail Address GOLDLEONS@YAHOO.COM

Address BLK 4 TECK WHYE AVENUE
#04-228

Postcode 680004

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 COLLISION - MAJOR/MINOR RD
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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

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) 1
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? YES
Remarks/ Reasons: VIDEO - AT PERFORMANCE
Was there any audio recorded? NO
Vehicle Registration Number SGZ3040U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GOH KAY HENG



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S1734206A
98353847



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be com d by th Ider an hi sad Dr

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

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.
. Any false reporting may be referred to the Police for investigation.

. The 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 upen application by
interested parties.

By the lodgment of this repart 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)

I understand, acknowledge, agree and consent that: s

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [farm] and any other personal infarmation
provided by me or passessed 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority {such as the police), 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 and/or dealing with my instructions or responding to any enguiries 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 about delivery of the same as well as on the
external cover of envelopes/mail packages); and/far

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} 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 outside of Singapore, for one ar more of the above Purposes,

(d}  my Personal Information will also be collected and used to compile claims histery 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) 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,
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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INSURANCE POLICY SCHEDULE
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AUTOPLUS PRIVATE VEHICLE
Policy No. | 210045611203
Period of Insurance  © 31 Mar 2019 to 30 Mar 2020 Issued Date - 20 Mar 2019

ABOUT THE POLICYHOLDER

Mame of Policyholder : Huang Li Yuan
Address : 4 Teck Whye Avenue
#H4-228

SINGAPORE 680004
Qeccupation/Nature of Business - Executives

ABOUT THE VEHICLE

Registration Mo. © SLB2810H Engine Capacity/Tonnage © 1,498.00 CC
Chassis No. » RU11109165 Engine No. : L15B40291TE
Seating Capacity : 5 First Year of Registration : 2018 Body Type D SUV
Make/Model : HONDA VEZEL

Hire Purchase Company/Employer's Loan  © United Overseas Bank Limited

ABOUT THE COVER

Sum Insured : Market Valus Off Peak Car : Mo
Driver Restriction o MA Insuring with COE/PARF  : Yes

Person or Classes of Persans Entitled to Drive

) Tha Pelicyroide:
By ‘e parson whio s driving on e Policyholdes order of wilh Raher pamekion
This will indertrily thi Policyhoiier of Sty Buthorised dever only  hadshe meets e specifiod age conditon

Wiows e 0 pay a0 addiional sum of $3.000 &8 Trespanenced Drver Exchs” (DR # You a0 of Yiour Autharided Drivr [Ramed of unindmind) iid e than 2 peles’ oring e,

Age Condition | : 40 years old and above

Limitation as o use

WL oy foor ocinl, m.‘dﬂlﬂl‘inﬂmﬂ ol o e Policyholoder's busingss. This PoBcy 06 Aol cover use for hine or neward, driving luiion, derang best, mcing, pace-making, rebabdey trial
oF §pba-teating, e carTiage of Qoods ofher than samplas in connection wilh any tmde Of DUsiness of use for any pUNpose in conneclion with Wolor Trade.

Other Key Policy Benefits ©
Aot of God, Wane of Extedd, Lakd of Uiss 15000 - 18002 Optioral, Deslar (Fes! SMIMMWM*NQWWW in-Cor Camans Excass \Wasar, PA rdured: $50000,

MO Pestaciod, Wiy Poaplacemion! Covie- $500, Sirikn, Riots aad Thal Ci 3 Qv | d Pagsenges: 10000
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i E 1,056 50
Fice - 30 Crwrs Diaemeape - S50 Thefl - 50 Flood Cover - 50 Premium 3 (0585

GST(T%) S 73,96
Section 2
[Prosgetsrty Draim -8

Fii Total ‘3 1,130.55
Windscreen : $100
MWamed Deiver Your Premism includes the following discoant(s):

g L - s Safe Driver Discourd - 5.00%, Loyeity Descoundt = 5.00%, Mo Claim Discount - 50%

DRIVER'S NRIC + DRIVING LICENCE
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