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MMNATIE1 22130/ Masaral Assessmant Candra Sarvices - Ui
ENTRY DATE & TIME: 160092019 08:53
SUBMITTED BY: Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the detads of the accident to speed up the claims process.
2, Thig Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as trulhful and sccurate as possible. Any wilful misrepresentation or witholding of malerial facls may allow insurance companies to

repudiate paolicy liability.

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

fi. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G14) for
archiving and that copées of this report will, for a fee, be made available upon application by interested partes,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Repor

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

16/08/2019 08:53

13/09/2019 16:50

CTE TWDS AYE B4 BRADDELL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair lo your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MREIC Mo

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SFY98975

HAN Al LING (HAN AILING)
575171680

NOEMAIL

(LOCAL) +65-87931485
OFFICE-97931485

LEXUS
ES250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

MO

1700006068-02

HAN Al LING (HAN AILING)
S7517168D

10/06/1975

INDOOR

09/06/2005

14 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +85-97931485

OFFICE-97831485
NOEMAIL
Page 1 of 16



Address 8 SIMS DR #04-27
Postcode 3B7389
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 4
Passenger 1 NAME: : HAN SENG FATT
GENDER: : MALE

Passenger 2 MNAME: : TAY AH HONG
GEMDER: : FEMALE

Passenger 3 NAME: : TAN QI XUAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the polica? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
IT ves,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? WO
Wehicle Registration Mumber SME1830J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
MName of Driver

MRIC/Passport Numbear
Page 2 of 16



Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMG1349Y
Vehicle Make/Model/Colour

Datails Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Posicode
Insurance Company Name
Mature OFf Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name HAN Al LING (HAN AILING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SFY98975

Were seat bells worn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

FPostcode

DETAILS OF INJURED PERSON 2

MName HAMN SENG FATT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFY98575

Were seat belts worn? YES

Was this injured conveyed o hospital by ND

ambulance?

Address

Paosloode

DETAILS OF INJURED PERSON 3

Mame TAY AH HONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFY93975
Were seat belts worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Postcode
DETAILS OF INJURED PERSON 4

Fape 3 of 16



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TAN QI XUAN

BODY
SFY38975
YES

NO

Page 4 of 16



SKETCH PLAN

IMPORTANT NOTICE

—

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of policy 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 coples of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) 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 informatien set out in this [form] and any other personal infarmation
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 ta the claims;

(i} investigating the accident and/or my claims;

(ifi) 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 an 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)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more 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 gutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile clalms history for the purpese 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) teallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencles as reasonably required for the purposes stated, or

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

Pﬂ|££§dﬂ!l"§ Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Tima: (If driver is not the policyholder) MName:

GIARME SketchPlanForn_v3

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregolng particulars are true In every respect.

Xeo. P J"%
Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
GIARMC SketehPlanFarm w3 7




Vehicle, No: @ LBWE b4

Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

Ovwmer or Company Name /IC No.

_Owner or Company Contact No.

DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owmer & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surfare

Reporting Type

BN 3NA Accident Time: | Sowg_ (24-HR Fommap
LSTH THORRDs SR \STRw BRRERY Rt
t XN ARANS  Make/Model:  Torota  Lexus

)
ﬂ'uﬂ PolicyNo: /7 bbve éb(-..?_,
Ll & Ltj /S5 11168.D
B\ Owner'sHp Company Tel
0 et

: [{}!L [/! 4.1 DRIVER'S License Pass Date Egﬂég@’

- Spouse \ Parents \ Children \ Sibling \ Employee\ Others; Ot/
. ¢ Sims Drive Bp4-21 ¢z p7307

:1) 2)

: INDOOR)\ OUTDOOR (o.g. working inside or outside office)
Nanailing 29 @ wiail. com

: CL S\WJ&%THAFTERM&WET

: Reporting Only \ Claifn Other arty \ Claim Own Insurance

Number of Passengers (Including Driver); Y

Was there any video Captured by car camera; \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): .

_WEs

h

D il
Vehicle, ND@ A=A 2RASK

Vehicle Make\Model:

Vehicle MakeModel:

Name Driver:

Name Driver:

TC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

N Cong pa7r
TAY Hﬁﬂﬁ
TAN 81 fupn

(M)
1)
(F)
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AUTOPLUS PRIVATE VEHICLE

Mamae of Policyholdar | Han Ai Ling (Han Ading) Vehicle No, 1 SFYD897S
Perlod of Insurance ¢ 01 Jul 2019 To 30 Jun 2020 Paolicy No. + 1700006068-02
Engine No. 1 2ARETS2058 Endorsemant No.  :
Chassis No. 1 JTHBGGHO2035T04 Issued Date : 14 Jun 2019
MakeModel LEXUS ES3Z50
Engine CapacdyTonnage : 2,4%4.00 CC Sum Insured . Market Value Firs! Year of Regstration | 2013
Dnver Restrichon A Of Peak Car - No Insuring with COE/PARF : Yes

Parson or Classes of Persons Entitled to Drve”

) Tom P, rusaller
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IMPORTANT NOTES

==

Hn chhau Cmmwﬁmphw'l Lnan TORYD GENTUR‘l" LEASING (SINGAPORE) FTELTD
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DO000E000
aM
DRECT CLIENTS 01 4 9%

A BURLDING TE SHENTON WAY #0718
SINGAPORE 079120 AlG Asia Pacific insurance Pte. Ltd.
Underwriien by A Aska Pacilic inswance Pia. Lid, AUTHORISED REPRE SENTATIVE

e e BOT T AR

24-HOUR AIG AUTO HOTLINE: +65 6338 6200

IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES,
s i e ~
Whli can the 24-hour AIG Auto Emergency Hotiine provide for you? ‘What should | do in the event of an accident?
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