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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 29/10/2019 10:52

Date Of Accident 28/10/201912:10

Exact Location Of Accident B1 MSCP SEMBAWANG ROAD OF BLK 476
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV1172Y
Insured/Policyholder

Name Of Registered Owner LAU CHIT MIN JEREMY
NRIC No S7380848J

Email Address JEMLAU@GMAIL.COM
Mobile Phone No (LOCAL) +65-97577624
Alternative Phone No Others-97577624

Vehicle Particulars
Manufacturer TOYOTA
Model C-HR 1.8

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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 1800143230

Cover Note Number

Driver

Name of Driver LAU CHIT MIN JEREMY
NRIC No S7380848J

Date Of Birth 10/03/1973

Occupation INDOOR

Date Of Driving Pass 12/07/2002

Driving Experience 17 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97577624

Fax Number

Contact Number OTHERS-97577624

EMail Address JEMLAU@GMAIL.COM

Address BLK 472 SEMBAWANG DRIVE
#08-413

Postcode 750472

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 COLLIDED INTO PARKED VEHICLE
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 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approache:d 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

PLEASE 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
Vehicle Registration Number SJD4429G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WANG QINXIONG

NRIC/Passport Number S8702118A



Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMN5207K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHIA MING WANG, RAYMOND
NRIC/Passport Number S8304639B

Contact Number

Address

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 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 withhaolding of material
facts may allow insurance companies to repudiate policy liabili

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

5. Any false reporting m. re d to the Police for investigation.

6. 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 copies of this report will for a fee be made available wpon application by
interested 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,

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/fare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal informatien
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
vehiclels) 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 pelice), 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;

{ii} investigating the accident andfor my claims;
(iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, repoarts 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); andfor

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{cellectively the
“Purposes”)

(b} all insurer(s] who have insured vehicle{s) involved in this accident and the Insurers” lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢} my Personal Information may/fcan be disclosed by any of the Insurers andfor GIA to their third party service providers er
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will alse 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
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.
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SKETCH PLAN
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I/We declarp thk foregoing particulars are true in every respect.
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CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Lau Chit Min Jeremy Viehicle No. : SLVIMT2Y
Period of Insurance : 21 Dec 2018 To 20 Dec 2019 Palicy No. : 1800143230
Englne No. 1 ZZRAZTHAT Endorsement No.  :
Chassis No. : ZYX102082413 Issued Datae : 03 Dec 2018
Maka/Model : TOYOTA C-HR 1.8
Engine CapacityTonnage : 1,787.00 CC Sum Insured : Markel Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car @ Mo Insuring with COE/PARF : Yes
Person or Classes of Persons Entitied to Drive® :
a) The Polcyhalder

& Any ether parien who b deiving on The Palisyhoider's crdier or with hiser peemission
This Pelcy wil indewnly the Poboysaider o any authorised driver onfy # Pe'the mests fie specfed age condison

Wiou hive 1o pay an sadtioral sum of §3,000 M "Vourg ardior Inexperiarced Oriver Exseas® ("YIDR™) ¥ You am o Yeur Autarissd Driver [named o unramed) i under $e age of 23 andior ke s than
yeary’ driving experieccn

Age Condition - All Age Condition

Limitation as to usa™
U oy o pcscial, clomesstio and plensure perposes and for B Poloyholders business. This Policy doet nol cover uss b Rire o sewsel, ddvisg ullion, driving hesd, racing: pace-making, rellsb ity rial or
spead-eiting, B carisge of goods oty han kel in cotsection with sy bade or Businets of LBe for Bty Purposs in connection wilh bobor Trsde.

Less of Usa 1500cc - 1600cs Optional

* Limitstians serdessd inperlien by Section § of the Malor Vshickss [ThireParly Risks sand Compenisticn] Act (Cap. W8) s~ Seclicn 08 of the Read Trampon Adt, 1587 (Maysia), ame nol i e
ncluded undar Tas Tesdrgs

EXCESS
Sectien 1
Fire - 30 Oan Damage - $600 Thefl - 30 Fiasd Conwer - §0

Secticn 2
Propary Damage - §0

Windscreen : $100

Named Driver and EXCOSS jwhee aspicanie)
Liu Chit Min Jeremy, Garmaine Chus Hulxi- $600 {Crwn Demage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

Appoved Reperting Cectmdd AKE Aostosthod Flaph e (Fee oLl saen rMpsn)

Aty mescizhet ve2ains i The Vihicks marsl be camied 0ul by one of our Autorised Repares. Within She firit 3 yeart of the first regivvaion of the Veticis i Singapare, You have The ootion of Faring the
sccidet repe s caeted out o P Soe AgenT s werkahap |
For oer Agproved Raportivg Centesild Aufonted Repaiers, pemts conacl our 2:howr accident emergency hoting o1 +68 0218 4200, Ateerativnly, You may seler 1o AIG wabale werm Sgoomnsg |
o AKE B0 Mobils Ase Sieply seech and dewslond "AKS 557 tom (Tunes or Google Play

Hire Purchase Company/Employer's Loan: DBS BANK LTD

Ve Pavnlsy cariify B fha polioy o which 58 Cetfoste of Intummnos relabes i tued it secordanoe wih e previsions of the Molor Vehicles{Thind Party Risks and Companastion) At (Cap, 1R8], Pant IV of
e Fload Trarigod Act, 1687 (Mamyai) and Motor Vishicies [Third Party ks Rubes, 1659 (Maispua)
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Driver's Identification Card & Driving Licence



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, ST380848J
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CHASSIS NUMBER




