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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 15/07/2019 11:06

Date Of Accident 13/07/2019 15:40
Exact Location Of Accident COMMONWEALTH DRIVE JUNCTION& COMMONWEALTH CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGF5333S
Insured/Policyholder

Name Of Registered Owner KAO KO YUN, ALISON
NRIC No S7298025E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96603337
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 3

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? YES

If No, Please state action to be taken

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 2100478103-02

Cover Note Number

Driver

Name of Driver HSU CHEN SIAN @ ALFIA
NRIC No S1844914E

Date Of Birth 15/11/1943

Occupation INDOOR

Date Of Driving Pass 26/04/1980

Driving Experience 39 YEARS AND 2 MONTHS



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)
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 SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

(LOCAL) +65-97779984

NOEMAIL
17 PRINCESS OF WALES ROAD SINGAPORE 266918

NO
OTHER - MOTHER ON LAW

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES
NO

SKE5628A

PRIVATE CAR
LIM HONG LIANG
S1555817B
96288559



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Autharizsed Driver,

3. Information provided must be a3 truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies 1o repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5 false reporting m referred to the Police for in atiomn.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that eopies of this report will for a fee be made available upon application by
interestod 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.

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

{3} My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) mayfare permitted ta callect, use,
discloze and/for protess my personal data/persenal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Infermation™) and disclose and transfer such
Personal Information to all insurer(s] whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Kanetary Authority of Singapare and any relevant government agency/autharity (such as the police], for the purpose]s)
of !

li} processing, handling and/or dealing with my dalms including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andjor my claims:
(iiiy carrying out and/ar dealing with my instructions er responding to any enquiries by me;

(iv] administering my claims (including the mailing of correspondeance, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the sarme as well 35 an the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, precessing, handling and/for dealing with my claims. (eollectively the
“Purposes”)
{b)  allinsurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ laweyersflaw firms, may/fare permitted
to collect, use, disclase and/or process my Personal Infermation for one or more of the above Purposes; and

{c]  my Personal Infermation 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 Singapare, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(2] the information so collected under {d) abowe may be shared / disclosed:

{l} to allinsurers andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatoss, law enforcement and government agencies as reasonably required for the purpases stated, or

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

s el — (MM/

Palicyholder's Signature Diriver's Signaturge Reporting Centrt Personn Sngnalu
Date & Time: (If driver is not the policyhalder] Hame:
Date & Time: MRIC/FIN No.:




(wmoginieain Pre |

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE NO:

ACCIDENT DATE: 13 Suly 2ot) contacT Numeer: 4171948 H

wf
ACCIDENT TIME: 3 : WOl EMAIL:

LOCATION:  Jwichion) sf  lovwvionwlathy bk 2. (nmmmﬂ’aih (M’w& .
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HOTE: FLEASE MOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWH DAMAGE CLAME UNDER YOUR OWH POLICY,

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

I
PLEASE STATE: /ﬁ:mwn POLICY [ ) CLAIM THIRD PARTY [ REPORTING OHLY
DECLARATION

IfWe declare the foregoing particulars are true in every respect.

fech 2 ()

Policyhelder’s Signature Driver's Signature Reporting Centre FEI‘!HI‘I!’I?G@'IHU%
Date & Time: (M driver is not the policyhalder) MHame:
Date & Tima: MRICSFIN MNo.:
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Mame of Policyholder @ Kao Ko Yun, Alison (Gao Keyun, Alison) Vehicle No. : SGF53335

Period of Insurance : 05 Awg 2018 To 04 Aug 2018 Policy Mo. : 210047810302
Engine No. : PH2036163T Endorsement No. @ 000000000216818
Chassis Mo. ¢ IMBBMAZABGOE30TE Issued Date L 24 Jul 218

ABOUT THE COVER

Make/Model T MAZDA 3 1.5 SKYACTIV

Englne CapacityTonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration  © 2016
Driver Restriction : MA, Off Peak Car : Mo Inguring with COE/PARF  : Yes
Parson or Classes of Persons Entitled o Drive” :

] The Poboyfalder

B} Ay cihar pedion wh i driving on e Policyholkiers oedor or with Rishes permisan
Thits Pl will indameety T Policgholder of ey Safhorised drver ondy i hofshe miets he spocilied aga condtn

Visis hirvis I paay an sddtional sumof $3,000 48 “Yeung andior inexparienced Driver Excess™ (YIDRT) If You #e of Vo Authorised Driver (ranad & wnnamad) I under tha age of 23 andlcd bas less
than F yeans deivicy e rhenon

Age Condilion : All Age Condition

sitation as to use”
. onby fof social, Somatic and pleatun prposes and for the Policyhokier's busingss. This Policy did Rl Cowar Lss for hive 6 reward, deiving iuion, dihving ke, racing, pace-making, relabty bl or
spoed-masng, tha casrage of goods othel than samies In conncion with any ade of businest of wio 1e any pImoss i connoction with Motor Trado

Loss of Use 15000c - 1600cc Optional
* Limitatices rendored inoparativy by Section B of tho Moter Vehickes (Thind-Party Risks snd Compensation] Act {Cap. 1E3) and Seciion 95 of the Road Transport Act, 1RET (Malsysia), e not 1o be
mciudesd uncer These headings:

Soctlon 1
Firir - $0 Cram Daeraage - $0 Thefl - 30 Flood Cover - $0

Seclion I
Praparty Damage - 80

Windscroen : $100

Mamed Driver and EXCOSS (whoo appicabin)

Bad Ko Yun, Alison (Gas Keyun, Aison)

5 RELATED REPAIRS)

' PROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

1. Tene Eurckars Fia Lt A 5 Ui Close, Singageone 40BE0G GISSaGD

Foroiher Approved Faporing Canires/A)0 Authorisod Repaiirs, phase contnct o M-holr Rockdent omongency hedliewr ot #65 6335 G200, Aernalivedy, o ey peder Lo AXG websile wwii 2ig Com.8)
oo A0S B Mstslle App. Simply ssarch snd downbnad “ANG 567 from Tunas or Google Flay,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD _

Wi hvesotey vty that the polcy S which this Cartificate of Insumnce reiates is ssusd in pecordance with th peisions of the Mistor Vehickes{Thind Party Risks and Compensation) Act {Cap. 155], Part IV ol 54

o2 Fiood Transpof Act, 1887 (Maknyais) and Maolor Vahicos (Thind Party Faske] Bules, 1950 (Malaysia). %
2
g
&

N 3’\995‘:-"

ARF (AP) PTE LTD - MAZDA

7 MAXWELL ROAD #01-100 ANNES B MND GOMPLEX =

SINGAFORE 063111 AIG Asia Pacific Insurance Pte, Ltd.

Underwritten by AIG Asia Pacific Insurmnes Pte. Lid. AUTHORISED REPRESENTATIVE —
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'REPUBLIC OF SINGAPORE
 IDENTITY CARDNO. S7298025E

g

KAO KO YUN, ALISON
(GAO KEYUN, ALISON)

T 9

CHINESE
Date of Birth Sex o i
22-10-1972 F '

Country of Birth
TAIWAN

24336113

IR

N e 87298025E

Blood Group - Do of issue
- 16-05-2003

17 PRINCESS OF WALES ROAD
SINGAPORE 266018

NRIC Ne:  57208025F Date: 19/11/2018
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Accident Photo




Accident Photo
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Accident Photo
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