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ENTRY DATE & TIME: 02/08/2019 13:10
SUBMITTED BY: Lim Xin Yi

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 02/08/2019 13:10

Date Of Accident 01/08/2019 16:50
Exact Location Of Accident ALONG STAMFORD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP58H
Insured/Policyholder

Name Of Registered Owner SU BAOGUI

NRIC No G1607885P

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83516253
Alternative Phone No Office-83516253

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model S400

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 REPORTING ONLY
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 2100509283-02
Cover Note Number

Driver

Name of Driver SU BAOGUI

NRIC No G1607885P

Date Of Birth 13/03/1989
Occupation INDOOR

Date Of Driving Pass 19/08/2016

Driving Experience 2 YEARS AND 11 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-83516253
Fax Number

Contact Number OFFICE-83516253

EMail Address NOEMAIL

Address 18 LEONIE HILL RD #35-06
Postcode 239149

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 - 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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd 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

| WAS DRIVING MY CAR ON LANE 3. SUDDENLY CAR V (UNKNOWN) CUT INFRONT OF CAR B (SLZ5225G). CAR B WAS E-BRAKED
THAT WAS TOO SUDDEN | CANT STOP IN TIME AND SLIGHTLY TOUCHED THE CAR B REAR BUMPER. THE DRIVER WAS A MAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLZ5225G
Vehicle Make/Model/Colour BMW GT WHITE

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

96399122
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2, This Form must be completed by

3. Information provided must be as truthful and accurate 38 possible. Any wilful misrapresentation or withhalding of material facts may allow
insurance esmpanies to repudiate policy [iability.

4. The issue and acceptance of this Form by insurance companies is not an admissin of policy Mabllty on the part of the insurance companies.

6. The repor will be forwarded by the insurers of the GUA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repert will for a fee be made availabile upon application by interested parties.

7. By the lodgrment of this report to the insurers. you hereby consent to the archiving of this report at the centre and to copies of the repart being
made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledpe, agree and consent that;

fal My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIAT) mayfare permitied to collect, use, disclose andiar
process my persanal 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 disciose and transfer such Personal Infarmation to ai Insurer(s) who have
insured vehicle(s) involved In this accident (all insurer(s) who have insured vehicke(s) invalved in this sceident shall be collectively
referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant government
agencylauthority (such as the police), for the purposeds) of

(i} processing. handing andfor dealing with my claims including the settiement of the claims and any necessary Investigations relating to
the claims;

{ii} investigating the accident and/or my claims;

{iii} carrying out andior dealing with my instructions o responding to any enguiries by me;

(i) administering my claims (inchuding the mailing of correspondence, statements. invoices, repans or notices fo me, which could invalve
disclosure of certain personal data about me fo bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior

[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 pemitted to collect. use,
disclose andior process my Personal Information for one ar more of thee above Purposes; and

{e] my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to thair thind party service providers or agents{inciuding
their lawyers/aw firms), which may be sited outside of Singapare, for one or maore of the sbove Purposes.

Id) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection, investigation and
managemant in presant and all future claims,

(e] the information so collected under (d) above may be shared / disclosed

[i} 1o ail insurers andior any other third parties that assist in evaluating, investigating, contrelling or managing fraud, regulatons, aw
enforcemant and government agencies as reasanably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.
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DECLARATION
Ve declare the foregoing particulars are true in every respact.

Please note that you have 14 calendar days to revert and file the claim under your own palicy. Failing to do
§0, your insurance company will not allow nor accept the claim,
[Please contact your insurance company for any further details)
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MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Nama of Policyholder  : Su Baogui Vehicle No. : SLPSaH

Period of Insurance 1 12 May 2019 To 11 May 2020 Policy Mo, : 2100509283-02

Engine No. : 2THA2430583532 Endorsement Mo. @ 000000D00ZTZTAT

Chassals Mo, : WDD2I218652A324418 |ssued Date £ 17 Apr 2018

VT s e Sl A T S it S Dl 1y 44 oA
MakaModal : MERCEDES BENZ S400L BE SEDAN |
Engine Capacy/Tonnage ; 2,955,00 CC Sum Insured : Market Valug First Year of Registration - 2017
Driver Restriction NA Off Peak Car | No Insuring with COE/PARF - Yas |
Person or Classes of Persons Entitied to Drive” |
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REPUBLIC OF SINGAPORE DRIVING LICENCE

. ._._LG' 607885P
y o SU BAOGUI -
"H-’r

.= . ‘w
Birih Date: 13 Mar 1989

lssue Date: 19 Aug 2016
Valid Till 18/08/2021 [
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 3 Motor cars with unladen weight =< 3000kg with == 7 12 Aug 2016
passengers, exclusive of driver; and other motar
vehicles with unladen weight =< 2500kg

Im Licence Hu:ﬂ'lliﬂ?ﬂaﬁﬂulm
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