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Gy e VA L A i Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 14/01/2020 18:04

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 14/01/2020 17:38

Date Of Accident 10/12/2019 11:45

Exact Location Of Accident ALONG SINGAPORE CAUSEWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKJ3038P
Insured/Policyholder

Name Of Registered Owner BUDGET LEASING PTE LTD
Co Reg No 2XXXXX180W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90127575
Alternative Phone No OFFICE-90127575

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA-1.6 (A)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994091/100876752-00001
Cover Note Number

Driver

Name of Driver LAU WEE SIANG (LIU HUIXIANG)
NRIC No SXXXX164G

Date Of Birth 12/01/1973

Occupation OUTDOOR

Date Of Driving Pass 09/09/1991

Driving Experience 28 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90127575

Fax Number

Contact Number OTHERS-90127575

EMail Address NOEMAIL

Page 1 of 20



Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?

Number 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 620 ANG MO KIO VENUE 9
#03-16

560620
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJN9897C

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

1. Pigate report corrgctly the details of the accident 1o speed up the claims process
1. This Form must te gompleted by hi

3. information provided must be &g truthful and accurate as possible. Any wittul misrepresentation of withholding of material
facts may allow iInsurance companies to repudiate palicy llability.

SUENOrIEED L

4. The isue and acceptance of this Form by insurance companies Is not an admisslon of poliey llabifity on the part of the insurancs
COMpanes.

6. The report will be forwarded by the ingurers of the GIA Recards Management Centre establishod by the General Insurance
Apsociatian of Singapore (GIA) for archiving snd that copies of this report will far & fee be magde avallable upon application by
interested parties.

T. By the lodgment of this repodt ta the inswrers, vou hereby consent to the archiving of this repart at the centre and to copies of
the repor being made available aforesaid,

a Cmﬂwﬂhnmﬂﬂﬂ:!mmﬂnnmlmnl
lunderstand, acknowledge, agres and consent that:

{al My insurer, rmy workshop and the General Insurance Association of Singapore ["GIA"] may/are permitied to collect, use,
disclone and/for process my personal data/personal Information set aut in this [foem] and any other personal infarmation
provided by me or possessed by my insurer (collectivaly the “Persanal Information”) and duclose and transfer such
Personal information to all insurer(s) who have insured vehicle{s) involved i this sccident {all inswrer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “insurers”), the Insurers’ wyers/law firms, the
Manetary Authority of Singapare and any relevant fovernment agency/suthority (such as the palice], for the purposefs)
n’ "

() processing, handling and/or dealing with my claims including the settlement of the caims and any necessary
investigations relating to the claims;

{11} investigating the accident and/or my chaims:
liid} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my cdaims {incheting the malling of correspondence, statements, invoices, reports or notices 1o me,
which eould imvolve disciosure of certain personal data about me to bring abaut delivery af the same a3 well a5 on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or desling with my claims. {collectively the
“Purposes”)
(B)  allinsurer(s) whao have insured vehicie(s] involved in this accigent and the Insurers’ lowyers/law finms, may/are permitted
to collect, use, diciose and/or process my Personal Infarmation far one or more of the above Purposes; and

{e}  my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lwwyers/|law firms), which may be sited outside of Singepore, for one of more of the sbove Purposes,

{d} my Personal information will dlso be collected and used 1o compéle clasms histary fos the purpose of fraud detection,
ivestigation and management in present and all future claims.

{e] theinformation so collected under [d) above iy be shared / disclosed:

{l to all insurers ancifor any other third parties that assist in evaluating, investigating, controfling or managing fraue,
regulatars, law enforcemant and government agencies a1 reasonably required for the purpaies stated, or

(M} for complying with requirements under any regulations, lsws or cour orders.

o i f:?s/zz%q

Drtver's Signature ing Contre
(i diriver is not the policyhoider) ma
Date & Time: NBIC/FIN M. !

Page 3 of 20



Sketch Plan #2

SKETCH PLAN
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Driver's Signature

(H driver s not the pedieyhalder]

Duate & Time:

AL L
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 20



Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
G"Esm & NaMles Qugy PLE-00 Singapore 48580
1 Tol [65) 6224 0010 Fax (65} 6224 0030
URANCE

Operating Mours | Monday to Friday, 09:00 - 17:00
NECCRDS MAMADUHENT CENTRE WUiEhe SRESSMOI0E / SAT Nag. Moo MASDDEETTEY

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

‘#‘ehﬁj‘e istration No: glk{{ gﬁf’

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Criginal ReportNo -

Nameg: shownin NRIE) |

{*vg

Driver / Yehicle Dwnerj | *) Please delete as appropriate

Address Singapors| }

Contact (Tel) i Mohile Mo, ! 9&[’.}-'??%/

Emall Address i i

Date of Accident ;L G—[ 17 [‘}Q[ﬂ Time of Accident : H ; %
Place of Accident __'E'{I” f\ Q IM(
winnarna:_ JHE.

(8) ADDITIONALINFORMATION IA@MEHTS:

{ have made a report on the above entioned accident and would like to include additional information or
make the following amendments;

Dy of PLADRU) RHeUD fh_ ﬂnwaﬂl‘{

P f VKGE/ 3-9#
Policyholder [ Driver's Signature Repokyng CentrgPersghnel’s Signgtur
Date: Hamt: A

IC/FINNOG.

Datz:
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