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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 15/05/2020 14:29

Date Of Accident 14/05/2020 17:55

Exact Location Of Accident JUNC OF ORCHARD RD & SCOTTS RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB6557T
Insured/Policyholder

Name Of Registered Owner DX GLOBAL PTE LTD

Co Reg No A200511868K

Email Address DXGLOBAL@GMAIL.COM
Mobile Phone No (LOCAL) +65-93387800
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer SUBARU
Model FORESTER-2.0 XT CVT AWD SR (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL

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 2100461253-04
Cover Note Number

Driver

Name of Driver JI RUN DONG
NRIC No S7860662B

Date Of Birth 24/03/1978
Occupation INDOOR

Date Of Driving Pass 22/05/2009

Driving Experience 10 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-93387800

Fax Number

Contact Number

EMail Address NOEMAIL
Address 9 LORONG 27A GEYLANG #01-12
Postcode 388134

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 DRIZZLING
Road Surface WET

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? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd 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 THE ATTACHED DOCUMENTS AND VIDEO FOOTAGE

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SMB1448X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DECLARATION
I'We declare the foregoing particulars are true in every respect.

. AG

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date&Time: | € - 530 {IF driver is nat the policyholder) Mama: el
Sy SRy Mate & Tine: NRIC/FIN N0 - e X SR
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SKETCH PLAN
IMPORTANT NOTICE

1, Please neport gometly 1he details of the accdant 1o speed up the claims process
2. This Form must be g¢

3. Information provided must be as truthfol and accurate as possible. Any willful mizrepresentation or withholding of materat
facts mary' aflow insurance companies to repudiate policy liability.

4, The Issue and acceptance of thas. Form by insurance compames is not an admassion of policy liabdy on the pan of the insurance
COmpanies.

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre eslablished by the General Insurance
Asgociation of Singapore (GIA) for archiving snd that copies of this report will for a fee be made avadable upon appiication by
interested parties.

7. By the lodgment of this repart 1o thi insuners, you hersby consent to the archiving of this report at this centre and to coples of the
repart baing made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| urderstand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Assodalion of Singapore (“GIA"™) maylare permitied fo collect, uss,
disclose andor process my personal datalpessonal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (cofiectively the "Personal Information”) and disciose and transfer such
Personal Information to al insures(s) who have insured vehicle(s} invohved in this acoident (all insurer(s] who have msuned
vahiche{g) invohved in this accidant shall be collectively referrad o as the "Insurers”], the Insurens' lawyersllaw firms, the
Monetary Autharity of Singapore and any relevant govermment agencyfauthority (such as the police), for the purposels) of

{1} processing, handling andfor dealing with my claims including the seftiement of the clsims and any necessary investigations
retating to the ciaims,

{E) investigating the accident andior my claims;

() carrying out andior desling with my instructions or responding to any enguires by me:

v} administering my cimms (including the maling of correapondence, staterments, invoices, reports or nobices to ma, which
covld involve dizciosune of cerlain personal data about me 1o bring about defivery of the same as well a5 on the external cover
of envelopes/mail packages), andior

{¥) complying with apphicable law in administering, processing, handfing and'or deafing with my claims (collectively the
“Purposes”)

(b} All insurer{s} whao have insurad vehicle{s) invelved in this accident and the Insuers’ [ewyers/law firms, may/are permitted to
celiect, use, disclose andlor process my Personal Informaton for one or mors of the shove Purposas; and

(e} my Permanal Information may/can be declosed by any of the Insurers and/or GIA 1o thelr third party service providers o
egents{including thair awyersiaw fims), which may be sied outside of Singapore, for one or mora of the abova Purposes

id

my Personal Infermaton will aiso be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and rianagerment in presant and all future caims

[1:]

the inlormation o cobectsd under (d) above may De shared / disciosed:

(i} to sl insurers andfor eny other third parties that assist n evaluating, investigating, confroling or menaging frawd,
regulators, law enforcement and govermment agencies as reasonsbly requived for the purposes siated, or

(&) for complying with requirements under any regulations, lews o coult orders

£
Polreyholdor's Sgnatune Driver's Sigmatge Reporting Centre Personnel's Signature
Duie & Tane: |5 - 5 - 20 {1f driver is ot the paticybolder) Name; CERMEL

Y Dtz & Time: MRICFIN NO EKHKKEIE'D

2o S

Identification Card
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CERTIFICATE OF INSURANCE

Ox, g bis SOUDBIETAN | Carpight © T SIS Asin Sunifi resros Pl e

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

HlmgﬂPanw = 0 Gicbal Ple Lid Vehicle Na, 5 SLB_ESETT
Period of Insurance 118 Apr 2020 To 17 Apr 2021 Policy No. s 2A004B1253-04
Enging No. + FAZDASETEES Endorsement No. @
Chassis No. + JF1SIGKEEGG0ER091 Isatied Date 14 Apr 2020
ABOUT THE COVER
Maka/Moda? - SUBARU NEW FORESTER 2.0XT
Engine Capacity/Tonnage ; 1,998.00 CC Sum insured . Marksl Valus First Year of Registration - 2018
Driver Restrichon | NA Off Peak Car |, Mo Insuring with COEPARF  : Yes
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