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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 01/02/2020 10:38

Date Of Accident 31/01/2020 17:15

Exact Location Of Accident ALONG CTE LAMP POST NO. 449
Country/State of Loss SINGAPORE

Vehicle Registration Number SKB8298P

Insured/Policyholder

Name Of Registered Owner EDU-VENTURE PTE LTD

Co Reg No 199306489K

Email Address HQ@EDUVENTUREGROUP.COM
Mobile Phone No (LOCAL) +65-97959299
Alternative Phone No Office-97959299

Vehicle Particulars
Manufacturer AUDI
Model A8L 3.0 TFSI QU

Exact Purpose for which vehicle was being used at

time of accident COMPANY 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 2100264260-08

Cover Note Number

Driver

Name of Driver ZHUANG ZHENGE DAMIEN
NRIC No $8902166I

Date Of Birth 20/01/1989

Occupation INDOOR

Date Of Driving Pass 20/01/1989

Driving Experience 31 YEARS AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97720361

Fax Number

Contact Number

EMail Address DAMIEN_ZHUANG_ZHENGE@HOTMAIL.COM
Address 6 SPRINGLEAF CRESCENT
Postcode 788320

Was driver an employee of the Insured's Company  YES
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 COLLISION - HEAD TO REAR
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?

Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) VES
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

On 31 Jan 2020 about 1715 along CTE lamp post no. 449. | was travelling around 40km/h and could not stop in time and hit the car
in front of mine.

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 SMF3619K

Vehicle Make/Model/Colour KIA CARENS / BLACK

Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver FRANCIS TAN
NRIC/Passport Number S1332530H



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

94313956



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Ferm 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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

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

&, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copiles of
the repart being made available aforesaid,

8, 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/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
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 hawve insured
wehiclels) 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 settlerment of the claims and any necessary
investigations relating to the claims;

[ii] investigating the accident andfor my claims;
(iii} 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 1o 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”)

(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/for process my Persenal Information for one or more of the above Purposes; and

{c]  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 outside of Singapore, for cne or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court crders,
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AUREAUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Edu-Venture Ple Lid Vehicle No. 1 SKEBZORP
Period of Insurance 1 29 Jun 2019 To 28 Jun 2020 Policy Nao. ¢ 2100284 260-08
Engine No. : COWO4262 Endorsement No.

Chassis No. 1 WALZZZAHXBNO2E318 Issued Data : 06 Jun 2019

ABOUT THE COVER

Make/Modal CAUDI ABL 3.0 TRSI QU
Engine CapacityTonnage : 2,985.00 CC Sum Insured : Market Value First Year of Registration - 2011
Diriver Restriction : MA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

Ay persnn wh i3 driving on This Poloyholder's ondier or with thasr pemission,
This Podcy will indemsily T Polcyhoider of sy sthoried driver only il Fa'ite mets he sceciled nps condiion.

Wiods Farww s pay an additional sum of $3,000 81 "Yourg sndier Intxperisnced Driver Exseaa™ [YIDR™) ¥ Yiou s or Yiour Autharined Detver [named o annamed) is under the age of 23 andfor has less
than 2 years' diiving eaperance,

Age Condition . Al Age Condition

Limitation as to use®
Use only for social, domastic and pliamuns forpesid &nd lor he Poleyholder's Busbsads, This Policy dose not cover ul laf hing of fewind, driving fulion, driving o, racing, pace-making. reliabiity irial o
ipnad-leEng, th camage of Goods ol [Fin SEmPkS in Corarion Wil By s OF BUSIMSS Of Lise §or BNy JURDOSE in connection with Motor Trade

Lidis of Use 18000 - 2000cc Dptional

® Limitations rendeced inoperative by Section 8 of the Molor Vehicls {Thi-Party Risks and Compensation) Act (Cap. 168) an Section 05 of the Rosd Trenspon Act, 1987 (Malrysia), are not 1o be
Incisded urdet Faa faadings.

Sectlon 1
Firg = 30 Crem Damage - 51400 Thefl - 30 Flood Cover - 50

Eection 2
Proparty Damage - $0

‘Windscresn : 100
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IMPORTANT NOTES

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

WV Ity cdrbly thast T policy S0 which this Cartificale of insumnce relsbes is issusd in socondancs with the peoviesons. of the Moter Vishices{ Thind Party Risks and Compensalon] Act (Cap, 153}, Pad W of
tha Fosd Traraport Acl 1987 (dabinsia) and Motor Viehichas [Third Padty Riika) Roled, 1959 (Malirsia)
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Accident Photo
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Chassis Number




