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ENTRY DATE & TIME: 1310372020 13:49
SUBMITTED BY: Lirw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correcily the details of the accidant to spead up the claims process.

2. This Form must be completed by the Policyholdar andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possibla. Any willul misrepraseniation or witholding of material facts may allow insurance companies 1o
repudiate policy liability.

4. The issue and acceptance of this Form by ingurance companies is not an admission of policy Fability on the part of the Insurance CoMmpanes,

5. Any false reporting may be referred to the Pelice for investigation.

§. This report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Association ol Singapora (GIA) for
arehiving and that coples of this report will, for & fae. be made avadable upon applicalion by interesied parties.

7. By the lodgement of this repor to the Insurers, you hereby consent 1o the archiving of this report at the cantre and 1o coples of the report baing made available

atoresaid,
ACCIDENT STATEMENT

Date Of Repor 13/03/2020 13:49
Date Of Accident 12/03/2020 15:50
Exact Location Of Accident AME AVE 5 INFRT NANYANG POLYTECHNIC
Country/State of Loss SINGAPCORE
Vehicle Registration Number GBESTE4)
Insured/Policyholder

Mame Of Registerad Owner CARPENTRY HENG
Co Reg Mo EXXHHATM

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-93216161
Vehicle Particulars

Manufacturer TOYOTA

Model DYMNA

Exact Purpose for which vehicle was being used al

time of accident WORK

Are you claiming under your own insurance policy no
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy WO

Paolicy Mumber 1800006281-02

Cover Mole Number

Driver

Mame of Driver LI XUEDDONG

MNRIC Mo GO 234L

Date Of Birth 02/09/1980

Qecupation QUTDOOR

Date Of Driving Pass 24/10/2017

Driving Experience 2 YEARS AND 4 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-B6182248
Fax Number

Contact Mumber

EMail Address NOEMAIL
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Address
Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
\ehicle Registration Mumber 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If Yes, Flease 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 audio recorded?

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

Name of Driver
MWRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number

29 JLN SHAER

TBY93TS
YES

CHAIN COLLISION
CLEAR
DRY

NO
3

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YNT7332B

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

sCxa97d
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Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Conlact Mumber

Address

Posteode

Insurance Company Mame

Mature Of Damage

Na. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIU XUEDONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBEST94.)
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

7. This Form must be late the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companias to repudiate policy liability.

4 The issue and acceptance of this Farm 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, The repart will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the raport being made available aforesaid.

. Consent underthe Personal Data Protectlon Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, myworkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s} whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purposels)
of :

{i} processing, handling and/ar dealing with my clalms including the settiement of the claims and any necessary
investigations relating to the claims;

(il} investigating the accident andfor my claims;
{ii1) carrying out and/or dealing with my instructions or respa nding to any enquiries by me;

(iv) administering my claims (including the malling of correspo ndence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same 23 well as on the
extarnal cover of envelopes/mall packages); andfar

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

{b} allinsurer{s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
ta collect, use, disclose and/or process my personal Information for ene or more of the above Purposes; and

{c] my Perscnal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agents{including thelr lawye rsflaw firms), which may be sitad outside of Singapare, for one or more aof the above Purposes.

(d) my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so collected under [d) above may be shared [ disclosed:

(| toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanahly required for the purposes stated, ar

o #MF',PEWW‘P"F?ETM'EM requirements under any regulations, laws or court orders.

10 ADMIRALTY STREE
406-56 NORTH LINK BUILL =
SINGAPORE {;5_';'5951
Reg: 53325047\ ) y
Yk L _
Palieyholder's Signature '| Driver's Signature Reporting Centre personnel’s Signature
Date & Time: {1f driver is nat the policyholder) Mama:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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Data of Accident

Aceident Place

Vehicle Reg. Mo (Car plate No.)
!nsur.ance. Cump&n ¥

Mame of Registered Owner

ID nfRi:gistr:wd Owner

DRIVER'S Mems

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contect Mo/ Alt Na,
DRIVER'S Oceupation

Email Address

Weather & Roed Surfass

12033020 accident Time: |550NS i-r-roRMAT)

'-_'ii& Mo kio Ave & In Fank of Nahiﬂﬂﬂ %Hﬂdmit
GREST4]  Venicle Make/Model; _Toyot “jﬂ“‘

. Al Policy No,_ #0000 b2&1-02

: Chmpaay / Individual _ Cow genty  Hena

AR =
. Co Reg No: 5332594™ Owner's NRIC No:_— !
: Ca Contact No: A3 616 owner's Contaet No: _
. LI XUEDONG DRIVER'S NRIC No;_G2§ b 1234
;03 JSep 190 pRrvER'S License Pass Dae 24 0t 3011

: Spouse ' Parents \Children\ Sibling \ En@ua‘a Others: ~
.39 Jalan Jhaer -.ﬁq:.lg_r}u({-‘ 76937y
-

1y QbI¢ 2248 %

: IWDOOR ".(}DR (eg. working inside or outside of an ofc)

: CLE@MW RAINING & WET \AFTER RAIN & WET

Reporting Type . : Reporting Only | Cfaln@:zr Party | Claim Own Insurarnice
Number of Passengers (including Deiver): 0! Passenger Name; = Gender; M/F
Was the accident reparted to the police? YES A Passenger Nams: Gender: M/F
Was there any video Captured by car camera: YES Any 1n]uﬁe1@/ NO Injured Name: LU YUEDONG

: : _ Injured Name:
Exact purpose for which vehicle was being used at the time of accident: Private use ) W@Dﬂﬁt

ther Party Driver's Particulars (i

Wehizle Reg Na: YN 7332 B

Vehide Rego:__ 9CX 97T

Wahicls Maka'Blodel:

Vahicle dMakathiadel:

Mame DRIVER.

Hame DRIVER:

[C Ng. DRIVER

(C Mao. DRIVER:

DRIVER'S Cancact & add

DRIVER'S Contast & add;

Other Party Driver's Particulars (if any)

Vahicls Reg Na:

Veticla Beg No.

Vahicls Males dodel.

Yahicls dak=thadsl:

Mame DRIVEER.

Mame DELVER:

IC Ne DRIVER __

IC o, DAIVER, -

DRIVER"S Coniat & add

DRIVER'S Carract & add







