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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1. Pleasn rapant coreclly the details of he accident to speed up the claims process,
£. This Farm rast be completed by the Pobcyholder andlor the Authorsed Driver

3. Infarmation provded must be as ruthful and accurale as possizle. Ary wiilul misregeesentation of witholding of malerial facts may allow insurance companies o
repudiate palicy liability
4. The issue and acteptance of this Form by insurance companies is nol an admission of palicy kiaby@ity an the par of tha insurance companios,
5. Any false roporiing may be referred to the Palice for Invesligation,

B, This repart will be forwarded by the insurers of the GIA Recards Management Cantre eslablished by the General Insurance Association of Singapore (GIA) for

archning ang Inat copies of thia report will, for a fee, be made avaiable Upon application by

7. By the lodgamend of this repord to
alorgsaid.

Data OFf Report
Date OF Accidant

Exact Location Of Accident

interested padies.

the insurers, you hereby consent 1o the archiving of this report af the centre and 1o coples of the report being made available

ACCIDENT STATEMENT

15/07/2019 17:40

14072019 11:00

BALESTIER RD TWDS LAVEMNDER ST

CountryfState of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLUSBETY
Insured/Policyholder
MName Of Registered Owner HAN MINGCHOU
MRIC No SB7357568
Email Address NOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time: of acciden!

Are yau claiming under your own insurance policy
for repair to vour vehicla?

I Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Expearience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

(LOCAL) +65-97330157
OFFICE-97330157

VOLKSWAGEN
SCIROCCO 2.0L AT TSI 1378v3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800110601

HAN MINGCHOU
587357568

1371171987

QUTDOOR

01/02/2007

12 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97330157

OFFICE-97330157
NOEMAIL

Pago 1 o 18



Address E[%E::(?A RIVERVALE DRIVE

Festcode 541119
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own x
Vehicle -

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 £

Was any body injurad in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damagead? YES

| have been apprnaclma by unkn{:wn person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the palice? NO

It Yes Please state which Police Station

Was notice of intended Proseculion given? MO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Arae accident photos available fer altachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SKWT3I25R

Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Number
Contact Number
Addrass
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mama HAN MINGCHOLU

Page 2 of 18



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to haspital by
ambulance?

Address

Postoode

BODY
SLUSBATY
YES

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

s

Please report correctly the details of the accident to speed up the claims process,
2. This Form must be the Policyholder and/or th

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 Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. false n be referred to the Police for i igation.

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 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 Lo 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:

{al 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/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 Authority of Singapore and any relevant government agency/authority (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;
(i) carrying out and/or 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 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.{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

{c} 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 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 and/or 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.

']

e
Policyholder's Signature Driver's Signature Reporting Centre Personngl’s Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

a4 "

Policyholder's Signature Driver's Signature Reporting Centre Per el's Signature
Date & Time: {If driver Is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:



Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC 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

: Hﬁm f/i h-f(["».ﬁ'i,’b
q:[ 'E,O‘. ‘:.'51“ Owner's Hp o Company Tel

nqF3 %0153 2)

: INDOOR HR (e.g. working inside or outside office)

iH I o1 Illc'| Accident Time:_]100 (24-HR-Format)

[aloghicn Rl tuds Lavendep bef Kogen Koy -

SLHS%@\{ Make/Model: ULL} g@ﬂ‘ﬂf s
Aj_(ﬁ'\' Policy No: f@)@i ‘OG ) -\

.Hﬁd\ MIILLClta n S %"FSS‘}’).EE

3“’! il!f ‘%q' DRIVER’S License Pass Date ( H:i f‘f! k 17 -

: Spouse \ Parents ' Children ' Sibling \ Employee' Others; Crrve /™

=_Hf1n M"né,r:hom 3G 35454

b

: CLEA@)RY V\RAINING & WET ' AFTER RAIN & WET

: Reporting Only \ Clai arty | Claim Own Insurance

Number of Passengers (Including Dnver): @ |

Was there any video Captured by car camera: YES
! i icle was being used at thé time of accident: Ff‘i@ﬁﬂ \ Work purpose

Exact purpose for which vehicle
Any Injury (If YES, Pls state);

28

Other Party Driver's Particular (if any)

Vehicle. No: %KW_I.‘/J-S. K Vehicle. No:

Vehicle Make'Model:

Vehicle Make'Model:

Mame Dniver:

Name Driver:

IC No. Driver/Contact:

IC No; Driver/Contact:

* NEW - Passenger’s name & gender:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 937357563

a Name
HAN MINGCHOU
€

w9 %

CHtHEEEFUr I-KK/NAC Use OHIY .
Date of birth Sex =
£ o P

SINGAPORE

6023816

LU T

wicHo. 587357568

B K /NAC Use Only

Date of issue
e e 15-09-2018
Address
APT BLK 119A RIVERVALE DRIVE
#05-310

SINGAPORE 541119
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Y0U ARE LICENSED TO il & VEHICLES ™t THE FOLLOWING CLAS" Eolh

r
i
1
L
Class 2B Motorcycles =< 200 CC 6 Mar Ty
Class 1A Wwﬂlﬂtﬂﬂ{x 24 May 110
. Clam? Mowrcycles > 400 CC B4 Jus 2012
Class3  Motor cars =< 3000 kg with =<7 passenpers, cuchusive of The %1 Feb 2097
| driver; and molor iraciors/vebicles =< 1500 kg
IT 1
" }

For LKK/NAC Use Only v

S/ No. 9000162223




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : HAN MINGCHOU Vehicle No. : SLUSBBTY
Period of Insurance : 14 Sep 2018 To 13 Sep 2019 Policy No. ; 1800110601
Engine No. : CCZ041820 Endorsement No. :
Chassis No. : WVWZZZ13ZAV425900 Issued Date : 14 Sep 2018
ABOUT THE C
Maka/Model - VOLKSWAGEN SCIROCCO 2.0 TSI
Engine Capacity/Tonnage : 1,984.00 CC Sum Insured : Market Value First Year of Registration : 2010
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitied to Drive*
&) This Polcynoider

B Arry other person wha is diving on the Policybalder's order or with hisfer permisaon,
This Policy will incemnify the Policyhalder or any suthorised driver only if hed'she maels the specilied age condition.

You have to pay an addtionsl sum of $3.000 a8 ™Young Bndior Inexperianced Driver Excess” (MYIDRT) 1 You ane or Your Authorised Driver (named of unnamsd) is under e age of 23 andior has less Man J
ymars' diving sxpenance.

Age Caondition : All Age Condition
Limitation as to use®

U only for social, domestic And pleasure purpasas And for tha Policyhalder's business.
This Policy doss nof pover use for hee o rewarnd, drving tubon, driving bist. racing, pace-makng, relability trial or speed-lesiing, the camage of goods ofhar than samples m CONNBCION with Ay race oF
Businass or usa for ary purpose in connection with Mobor Trade.

Loss of Use 1500ce - 1600ce Crptional

* Limitations rendered inoperative by Section & of the Motor Vehiclas [Third-Party Risks and Compansaton} Act (Cap, 189) and Section 95 of the Rosd Trarspan A, 1887 (Maaysia), are not 1o be
inciuded under therse hesdings.

—_— - |

Section 1
Firs - $0 Own Damage - $1600 Theh - 50 Flood Cover - 50

Saction 2
Praperty Damage - $0

Winvdscresn : 5100

Mamed Driver and EXCESS (wherm applcatia)
HAN MINGCHOU - $1600 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR |

Approved Reporting Cemires’ AIG Aunonssd Repairens (For daims relabed nepairs)

Arty Seciten] repairs 1o e Vehichs must ba camied out by one of our Authorissd Fepairers. Wishin ihe first 3 years of th first registration of the Vetedle in Singapore, Yo hiive tha opson of having tha
atcitent repairs camed oul af the Sole Apgent's workshop.

For cihar Approved Reporing CentresiaiG Authorised Repairsrs, ease contact our 24-hour accident emengancy hotine 81 +85 G336 A200. Ahematively, Yol may el 0 AIG wabsiin wew, sig com.sg
af ANS S0 Mobiles App. Smply saanch and download “AKG 567 from Tunes of Google Play.

T e e SN R R LS L DL 0 | 1 SRR R,
:
E
g Hire Purchase Company/Employer's Loan: United Overseas Bank Limited
; |\ heraby certify that the policy to which this Carificate of Insurance relates is lssued in accordance with e provisions of B Motor Vehiclea(Third Pany Risks and Compansation) Act (Cap. 186), Part IV of
2 thw Road Transport Act, 1967 (Malaysia) and Motor Vehicles (Third Party Risks) Rules, 1859 (Malaysia),
-
E
=
I 0504631000 w/
B.AS. INSURANCE AGENCY
i WO 30 KAKI BUKIT ROAD 3 #05-06
= EINGAPORE 417818 AlG Asia Pacific Insurance Pte. Ltd.
8 Underwritten by AIG Asla Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE |

TH Shenlan Wey #07-16:A10G Building 120 G F000 [ wewrw ey, COm, 313 AMG Agsia Paciic Insurants Pla, Lid



