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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repor corraclly the details of the accident io speed up e claims prncess
2, This Form must be completad oy the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthiul and accurate as possible. Any witlul misrepresentation or wilhelding of malerial facls may allow insurance companies 1o
repudiale policy liability.,

4. The issue and acceplance of this Form by insurance compankes is nol an admigsion of policy liabiiy on the parl of the insurance COMPANIES,

%, Any lalse reporting may be referred o the Police for investigation.

B. This repari will be forwarded by the insurers of he GLA Records Ma nagemani Centre estabkshed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reparl will, for a fee, be made available upan application by interesied paries

7. By the ledgemant of this report 10 the insurars, you hereby consent to the archiving of this report at the centre and 1o copies of the repar! being made availahle
alorasaid

ACCIDENT STATEMENT

Date Of Report 10/01/2020 18:07
Date Of Accident 02/01/2020 19:45
Exact Location Of Accident BLK 371A WOODLANDS AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFLB3E2T
Insured/Policyholder
Mame Of Registered Owner CHAN XUAMN LIANG
MRIC Mo SXXXXDS1E
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-93852070
Alternative Phone No OFFICE-93859070
Vehicle Particulars
Manufacturer AUDI
Model A4 1.8T FSI MU CVT ABS D/AB 2WD 40DR

Exact Purpose for which vehicle was being used at

! FPRIVATE USE
lime of accident

Are you claiming under yvour own insurance policy

for repair to your vehicle? B

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number 1800144356-01

Cover Note Number

Driver

MName of Driver CHAN XUAN LIANG
NRIC No SHKXHNOS1E

Date Of Birth 09/11/10902

Occupation INDOOR

Date Of Driving Pass 01/01/2013

Driving Experience T YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93859070
Fax Number

Contact Number OFFICE-83859070
EMail Address NOERMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?

Mumber 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?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 STATEMENT.

Attachment(s)

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

BLK 363 WOODLANDS AVENUE &5

#07-434
730363

MO
OWNER

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO
2

NO

YES
MO
2

MAME:
GEMDER:

MO

MO

YES
MO
NO

FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Name

Mature Of Damage

SJNS9E0D

FRIVATE CAR
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Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report corroctly the detals of 1 i praceis

aeoitent to speed wp 1he €
This Farm :
2. This Farm must be ﬂﬂp'gl_f'ql_hr_lhu_Pp1lgnuldgr andjor the Authorised Briver
Lhe entatian of withhalding of material

3. Information provided must be as tenhiul and accarate o5 possible. Any wilful misrepres
facts may allow insurance comparies |g E:I;E&in_l; policy Ih‘nﬁt'r_
4. The isue and acceptance of this Earm by insiuranc; :. : i at an admesson af policy latulity G the part of thensuranze
d [ T CEHTIPANINS 1% PO TR

COmpanies

3 &I'I_ﬁl'_fgl|iE_,l_';E_F_t_:I!'jt_il_‘lg_rrtay_t!p_r_g'rp_ru dio ul‘.—“_r’ﬂﬁ“,‘ for investigation.
tre estabilish ed by the General Inturance

6. he report will be To warded L'I'l' th ISere Inape 2 Ce
rs ol the & R My Al ent h ni
e G ccords mate availa !"l.lpﬂn JD‘.-“:I“H: ¥

Assocation of Singapore [GIA} for arehiving and thae eopies af this report will for a fee b

interested partie
contee and to (apies of

7. By the lodgment of this report to the insurers, you hercly consent ta the archiving ol this report b the
the repart being made available aforesad

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledpe, agree and consent that:
collect, use,

Py insurer, my workshop and the General Insurance Assocalion of Singapare ["GIA"] payfare permitted to
gisclase and/or process my personal data/persanal infarmation set out in this [torm] and any gther personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insureris) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicla(s) invalved in this acoigent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law lirms, the
Monetary Authority of Singapare and any relevant poversment agency/authority [sueh as the police], for the purpose]{s]

El

ol
(il processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(it} investigating the acoident andfor my claims,
fiii} carryng eut and/or dealing with my instructions or respanding to any enguiries by me;

{w} adminestering rmy claims {including the mailing of correspondence, statements, invoices, reporls of NOLCES to me,
which could invalve disclasure of certain persanal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/for
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

"Purposes”)
(k) all insurer|s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal infarmation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

Ic]
which may be sited outside of Singapore, for ene or more of the above Purposes

agentsfincluding their lawyersflaw fiems),
my Personal Infarmation will alse ke cellecled and used to compile claims history Tor the purpose of fraud delectian,

fd}
uture claims.

investigation and management in present and all f
the infarmation so collected under (d) above may be shared/ disclosed;
third parties that assist in evaluating, investigating, contralling or managing fraud

le)

{i] toallinsurers and/or any ather : :
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Reparting Contre Pebbnnols Signatare
MHamic; )

HEIC/FIN No.:

Dirrvine's SIpRAature
{If driver it not the polcyholder]

Date & Time:

Palicyholaer's Signature
Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIOENT
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DECLARATION

IfWe declare the foregong particulars are true in%g-v/
g | g W

Driver's Ssgnalure
{11 it s not 1 prlivytealidir )
pate & Time

Policyholder's Signature
Date E Time:

Reporting Centre Prpygma
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MNRIC/FIM No.:

Signatgre
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* COMTINUE 1O 3.d IF DRIVER ALSO POLICY HOLRER

(5

Seldu o8 porroaeds DRIVER
o opame__Chan fuon  Liang (GALE | FEMALE)
Hinb A sestl siesrrge assporr_§A1420S1E conmacr: 93t r 9030
2] clacorEss: B1¥ 363 lvaortlonds Avedw S Ho3-93f
Em a\l $(330363)
“ci)DATE OF BIRTH: (07 /117 1893 JOD/AM/ YY)
v CCCURPATION: (ILOCODR § OUTDOOER)
[)YE&KS OF GRIVING EXF RERENCE___F ]
(YES / I@J

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O fr ¢

aWEATHER COMDIMICH: [GEEAR [ RAINING / OTHERS

| ROAD SURFACE: (BY / WET [ OTHERS . 3 |

WAS ANYECDY INJURED (YES /(P

&,
7. Q)REFORIED 1O FOLICE [YES /! ]
[E YES. PLEASE STATE WHICH POLICE STATION:

=4

LA

. B. THIRD FARTY VEHICLE r
e of prcogte o vEHchEuuMEER:_,H_"“_EﬂE.? MODEL: o
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— ¢ THIRD FARTY VEHICLE
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Chan Xuan Liang Vehicle No. : SFLB3e2T
Period of Insurance + 29 Deac 2019 To 28 Dec 2020 Policy No. : 1800144356-01
Engine No. : CDHO30375 Endorsement No.
Chassis No. : WALZZZBKBOA 146402 Issued Date 1 02 Dec 2019
ABOUT THE COVER
Make/Model :AUDI A4 1.8 TFSI MU ATTRACTION (WBW)
Engine Capacity/Tonnage : 1,798.00 CC Sum Insured © Market Value First Year of Registration : 2008
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Persan or Classes of Persons Entitled to Drive®

a) The Palicyholder
b1 Ary oibar persan who s dising on tha Polcyhalder's ordar or with his'her permssan,
This Fobey will indemnity the Policybolder or any auihorised dnvar only T he/she meels the spacified age condition.

¥ou have o gay an additional sum of 53,000 as "Young and'or Inexperenced Dhiver Excess® ("YIDR™) il You are or Youwr Aulharised Driver [named ar unmamed) is under the age of 21 and'cr has Ioss
than 2 yeams' driving experience,

Age Condition : All Age Condition

Limitation as to use”

Usa anly for social, demastic and plasune purposes and fof the Folicyholder's busness.
This Poloy doas nol caver wse for hire or rewand, driving ilion, driving test, racing, pace-making, reliability 16al or spead-lesting, the carags of poods olber Than samples in copneclion with any Irade or
business ar usa far any purpase in cornection with Motor Trade,

Loss of Use 1500cc - 1600cc Optional

* Limitaticns rendered incperative by Section 3 of the Modor Vehicias [Thed-Pary Risks ard Compensation} At (Cap, 1849, Sactian %5 of the Road Transport Act, 15497 (Malaysia) and Read Transpan
[Amengment] Act 2079, are not 1o be included urder hese headngs.

EXCESS

Section 1
Firg - §0 Cwn Damage - 5800 Theft - 50 Flood Govor - $800

Section 2
Praperty Damage - 50

Windscreen : 3100

Named Driver and Excess wnere applicabie)
Chan Xuan Liang - 3803 (Own Damage}. SE800 {Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Appravad Repaoring Caniras! AIG Authonsad Repairers [For olaims relaied repairs)
Any accden regains 1o the Vebick must be carried out by ane of our Authonsad Repairers, Within the first 3 years af the first registration of the Viehicle in Singapare, You have the optian of having lhe

acniden repairs carned cat al the Sole Agenl's warkshop.
For gitar Agproved Reporling CenresaiG Authonssd Repalress, please canss our 24-haur scokden smergency hatlire at +05 6338 G200, Alternatvely, You may mior o AIG wobs e wee gy o

AlG 5G Mobile Agp. Simply search and deanload “&IG 3G7 fram (Tunas of Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: 3M SINGAPORE FTE LTD

| hereby certidy that the polcy 1o which this Cerlificate of Insurance retates is issued in accardance wilh the provisions of the Motor Vehicles{Tnird Party Risks and Compansation} Act (Cap, 183), Pan IV of
the Road Transpart Act, 1987 [Malavsia), Road Transport (dmendment) Act 2018 and Mator Vehicles {Third Pary Resks) Ruses, 195% (Malaysia).

DE00522000 AIG Asia Pacific Insurance Pte. Ltd.
MULTI-LINES AGENCIES This computer generated document does not require a signature,

AIG BUILDING T8 SHENTOMN WAY #07-16
SINGAPORE 079120 AYSP-MONLIFE
Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

P Lui Tan



