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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 08/10/201910:16

Date Of Accident 05/10/2019 20:10

Exact Location Of Accident CARPARK OF NEWTON FOOD CENTRE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT9321R
Insured/Policyholder

Name Of Registered Owner XUE CAN

NRIC No S8264650G

Email Address ADAMXC2000@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-85180886
Alternative Phone No Office-85180886

Vehicle Particulars
Manufacturer TOYOTA
Model VIOS E AUTO

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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100173884-09

Cover Note Number 09/11/2018-08/11/2019
Driver

Name of Driver XUE CAN

NRIC No $8264650G

Date Of Birth 26/09/1982
Occupation INDOOR

Date Of Driving Pass 16/06/2008

Driving Experience 11 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-85180886

Fax Number

Contact Number OFFICE-85180886

EMail Address ADAMXC2000@HOTMAIL.COM
Address 987C JURONG WEST ST 93 #14-577
Postcode 643987

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 - CHANGE/CROSS LANE
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) 4

Passenger 1 Name: : DONG WENJING
Gender: . Female

Passenger 2 Name: : PASSENGER 1
Gender: : Female

Passenger 3 Name: : PASSENGER 2
Gender: . Male

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

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SME5410M



Vehicle Make/Model/Colour TOYOTA PRIUS ALPHA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MD ZIN BIN HANDAIR
NRIC/Passport Number S$2189003J

Contact Number 91719100

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SEETCH PLAN

IMPORTANT NOTICE
1. Piease repont porreetly the datalls of the accidens to speed up the claims process,

2. Thk Form must be complated by the Policyholder andfor the Authartied Dibeer.

3. Information provided must be as &= < hoiy wllful mibsrepresentation or whhhobfing of matenal
facts may allow inturance companies to repudiate pobicy Habllicy,

4. The issue and 2oceptanoe of this Femm by insursnce cempenies Iz not an sdmbsion of polloy ability e the part of 1he inSurance
companles,

5. Anylalse senpetine enay e referred to s Polke for nvestieatiog.

6. The report wil be forvarded by the Insurers of the GUA Records Manapement Centre establithed by the General lnsurance
Aszociztion of Singnpore [GLA] for erchiving and that coples of this report will for & fee be made evallabla upon spplication by
Interested parlos.

7. By the lodpment of this repart te the iasurers, your herely congent Lo the srchiving of this report 21 the centre and 1o copies of
the Feport belng made svillable aforecsio.
B. Consent under the Personal Data Protectlon Act (POPA)

lunderstand, ncknowledpe, szroe snd consent that:

{a) My lnsucer, my workshop and the General Insteanee Assoclation of Singapore ["GIA"] may/are permitted to collect, use,
disclose andfor process my personal datafpersonsl Information set out in this [form] and any other personal informatlon
peonided by me or possested by my Insurer {collectively the "Personal Information”) 2nd disdoss and teansfer such
Personsd Information to sl Inserer(s) who have lngured vuhicle(s) lwobeed In this accident (atlInsurers) wha have fnsured
wetitcle(s) bmeotved I this scodent shali be cotleetively referred to s the “nsurers®], thar Insurars” laveyarsfave fieros, the
Maonztary Authorlty of Singapore ard 2ey refevant povernmaent agencyfauthority (soch as the police), for the purposels)
of ;

(0 processbg, handiing and/for deating with my clatins knchuding the settiement of the clatms and any necessary
frwestigations relating Lo the elslms;

] Envestigating the socdent andfor my datma;

() carrying out andfor dealing with my Instrusctlons or responding to sy enguirkes by me:

{iv) administaring rmy cialms (inchding the malling of cormespondence, statements, nvoloes, reports or notices 1o e,
whilch could Involve disdosyre of certain personal data sbout ave 1o bring nbout delivery of the same 52 well 55 on the
external cover of envelopes/mall paciages); andfor

) complying with applicsble law In edmindstering, processing, handting andfor dealing with my dabms.{eoliecthecly the
“Parposas™)

(b6} efflosurer(s) who have Insured vehlce{s) levotyheed In this socident and the bnsurers’ bnayens/law fioms, mayfare permitted
to collect, use, disckoss and/for process my Personal Information for one or more of the whove Purposes; and

[} oy Personal Information may/can be disclosed by sy of the Insurers snd/for GIA to thelr Ihled porty service providers or
apenits{inchueding thelr lawyerslaw fiems), which may b shed outside of Singapore, for one or more of the above Purpotas.,

) o Personal nformation will ato be collected ond used o compBe daims history for the pumpose of frovd detection,
onvd managament in present and pll futere dalms,

{2} the Information socollected unda [d} sbove may be shared / diclosed:

01 1o sl nsurers sndfor siny other thind parties that sssist In cvaluasing, kreestigating, controling or managing frawd,
regulators, law enforcement and governmnend agendes 03 reasonably required for the purposes stated, or

(] for complylng with requirements undar any regulations, liws or cout Gedars,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important: G - Repaorting Only

You have been advised by the workshep that In the event that you wish to . ClaimOD

claim against your own policy (0D CLAIM), There is a FOURTEEN (14) "

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTpP

from the day of the oocurrence, - Claim ODY TP at other workshop
DECLARATION

I/WE declare the foregoing particulars are true in every respect,

Policyholder's signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name: Yabeviamn  Aand
9 Dot 121 Si Date & Time Nric/Fin No.

Driving License
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Certificate Of Insurance



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder @ Xue Can Vehicle No. : BJT9321R
Period of Insurance 1 09 Nov 2018 To 08 Mov 2019 Policy No. ¢ 210017 3884-09
Engine No. 1 INZXSBETI0 Endorsement No. @ 000000000241423
Chassis Mo, 1 MROS3IHY9305135931 Issued Date 1 21 Nov 2018
Make/Mode! : TOYOTAVIOS
Engine CapacityTonnage : 1,497.00 CC Sum Insured : Markel Value First Year of Registration : 2009
Diriver Restriction : MNA Off Peak Car : No Insuring with COE/PARE : Yes
Person or Classes of Persons Entitled 1o Drive® ;
@) Tha Pokophokd s

B Any oiher person wh b dehving on the Polcphalder's ordie o with hisher pamibassn,
This Py wil indemnily the Pobcyholder oo ny aularived devd ooy # holsho mests e spbtified age condion

Wi harew bo pary 6n acdiional s of 53,000 a8 “roung andice inespermoed Driver Excesa® [MYIDR") ¥ Yo aro or Your Aulhoded Driver (ramod or unnamed] i wided B ag0 of 23 nndhsr Rag s Ban ]
yolts' diving expengnon.

Age Condition : All Age Condition
Limitation as lo use®

Usa only Rl ocial, domentic and plassuro puipsses and for e Policyholder's Butiness. This Policy doss st covr bis for hive or reward, drivirg tulion, driving sl racing, pabo-miking, rolishiy bl o
speed-iosing, e camage of goods othed this ssmplos In connection with ay ade or businass of Use o Bny e in connection with Mobor Trade

Lass of Use 1500c: - 16006 Optional

" Limitafiors rendoned insperitive by Seolion & of the Motar Vishictos [Thid: Paety Rl sed Compersation] Act {Cap. 159) and Gection 85 of the Foad Traeaport Acl 1B8T (Maleysia), ace nod 4o be
Eniduded under Bhass headagn

LGRS . e

| Swotion 1
| Fir - 50 Crams Damage - 600 Thaft - $0 Flood Cover - §0

| Soction 2
| Property Damage - 30

| Windscroan : 3100

Marmed Driver and EXCeSS (when sppbcabis)
Xua Can - $600 (Own Demage)

Approwd Reporting Contres ANH Authorisod Bepainrs (For clakms related ropairs)
{ Ay ntsdan repains 10 the Vehkich rreuiid B Garvied ot by ofvs of G Authosised Fepainers. Within ) fret 3 years of tha first roghsassion of the Vishidh in Singapore, You heve the option of harisg the
| secikien repaink amied cut ot tha Bala Agent's workshop.

Fuor oihes Approved Riporting CeatraaA00 Authensad Repakess, phiass contact our M-hour aociden emaipency holing ol 463 G338 B200. ARsmatively, You may mier to AKG witala wwe g, Com. g
| or ARG 55 Mobia App. Simply seanch and doweland *AIG G fom ITunes of Google Py,

R s e i s s )

IMPORTANT NOTES '

Hire Purchase Company/Employer's Loan: CITIBANK SINGAPORE

! W Penaly corlify Bl tho ke which s Cartifoats of Infurance relajos s ssugd In e Wil the b o tha Motor Vishicho(Tihird Party Risks snd Comparriaton) At (Cap. TB0), Part iy of
Hhar Rosd Trardggo Ad, 1087 Jiand Migios Viahiches (Thing Paety Risks) Fules, 1053 (Malaysin), A
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T8 SHENTON WAY B0T-16 AlG BUILDING

SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd.
Unederwritten by ANG Asla Pachlic Insurance Pto. Lid, * AUTHORISED REPRESEMTATIVE
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