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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 29/05/2020 10:21

Date Of Accident 28/05/2020 18:25

Exact Location Of Accident UPPER ALJUNIED ROAD LAMP POST 42
Country/State of Loss SINGAPORE

Vehicle Registration Number SKR7567K
Insured/Policyholder

Name Of Registered Owner FOO JUAT LIN

NRIC No S1256286A

Email Address SERENAFOO57@GMAIL.COM
Mobile Phone No (LOCAL) +65-91085086
Alternative Phone No Others-91085086

Vehicle Particulars
Manufacturer HYUNDAI
Model LF SONATA 2.0 GLS A/T

Exact Purpose for which vehicle was being used at
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 REPORTING ONLY
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 2100453348-04

Cover Note Number 06/03/2020 TO 05/03/2021
Driver

Name of Driver FOO JUAT LIN

NRIC No S1256286A

Date Of Birth 22/07/1957

Occupation INDOOR

Date Of Driving Pass 31/08/1979

Driving Experience 40 YEARS AND 8 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-91085086

Fax Number

Contact Number OTHERS-91085086

EMail Address SERENAFOO57@GMAIL.COM

Address APT BLK 141 LORONG AH SO0 #04-273 (S)
Postcode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 3

Was any body injured in the Accident? YES

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) 3

Passenger 1 Name: : TANNY HUNG
Gender: : Female

Passenger 2 Name: . ALINA WONG
Gender: : Female

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

refer with attach.

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 SMR4525C

Vehicle Make/Model/Colour MERCEDES BENZ (WHITE)

Details Of Properties



Vehicle Category PRIVATE CAR

Name of Driver SATINDER SINGH GILL
NRIC/Passport Number

Contact Number 98521947

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLB6342X

Vehicle Make/Model/Colour VOLKSWAGEN GOLF (RED)
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHNG GENG NGAP
NRIC/Passport Number S8705649Z

Contact Number 97943911

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHNG GENG NGAP
Approximate Age

Injuries Sustain MINOR CUTS ON BOTH HANDS
Injured person in which vehicle? SLB6342X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode



Accident Sketch Plan

SKETCH PLAN

MPORTANT NOTICE

1. Please report comrectly 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The 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 partles.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report 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/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal 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 have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeds)
of :

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or 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 coubd involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
(b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or precess my Personal infermation for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Infarmation 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.

(2] the information so collected under [d) above may be shared [ disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder @ FOO JUAT LIN Vehicle No. : SKRTSETK
Pericd of Insurance : 06 Mar 2020 To 05 Mar 2021 Paolicy No. 1 2100453348-04
Engine Mo. : G4NAFA4001TE Endorsement Mo, ¢
Chassis No. : KMHE341CMFA100981 Issuad Date : 05 Feb 2020
Make/Madel s HYUNDAI SONATA VI
Engine Capacity/Tonnage : 1.899.00 CC Sum Insured : Market Vale First Year of Registration : 2015
Drriver Restriction ; MNA Off Paak Car : No Inguring with COEPARF : Yes

Parson or Classes of Persons Entitled to Drive® :

&) Thar Polcpolder

ulwmenummlemummmlm

This. Paliey will sty Fa Polcyholier o iy suhonsed deiver only i haishe maesis the speciied B Sondion

Viou haes 33 By ey Bcksonal sum of 1,000 &3 “Yisung ndior Insaparianced Dever Exsess” ("VI0RT] f You sre o Your Autherised Driver (named of unnamed] is under e age ol 23 andior s i
than 2 Feary Sriving axpeniance.

Age Condition : All Age Conditicn
Limitation as to use®

mmum_mmmm-mmunwnm Tiwn Pabey 084 N0L covar wna for ire o rawird, dehine fulon. diving ledl, fiGng pHece-rmaking, robatdty visl o
{- B TRUTTE] ﬂwdmpf-Mm|nm-ﬁ.ﬂmwmnﬂlﬁlﬂ'ﬂmﬂmﬂ1whﬂ

|
Leds of Use 150000 - 16000 Optional

+ Lnitations e inoperative by Secton 8 of he Molor Vehickes (Third-Party Risis and Comparation) Aot (Cap, 189), Section B4 of the Fosd Transport A<, 1987 dalirsia) and Road Tranapen
hmprdmen®) Acl 18 e =0t 10 b included wrder Pah hsdngs

| Beetion 1 |
Firn - 50 Crwn Damige - 3500 Thatl - 50 Flecd Coner - $500

Sectian T
Property Damags - ¥

Windsereen 1 §900

| Mamed Driver and EXCESS jshers sppicable)
FOH JUAT LIK - 3500 (Own Damage), $800 (Fiosd Covery, FUANG SO0N MAN - 5500 {Cwn Damage), 550 [Flosd Co)

Approved Raporing Cermsesl AKD Auinorised Reparens [For chisms related napsrsy

Arty BOCO8NE repiry o B Vefecks Al b8 caied oul By ona of our Aufroribed Repsnacs \Wisin the rst 3 years of tha Frit registrabon of i \ishichs in Singasore, Yo aree P opsion ol hiving e
accriee] sepid Cared pul ot Fa Sole Agenl 1 wirighop

('wwwmcmpmmmﬂ p—-wultwmmmrMImmmM*w-wrﬂﬂum“-wwww

Y,
5 50 Mokde App, Samply 56arCh and desnicad "8 50" trem Tunes or Google Play.

| Hire Purchase Company/Employer's Loan: HL Bank

v heraby caeily thal the palloy i which Bhis Conloaie of Imurancs selaied is Sl in with e ol ths it {Third Party Flisis and Companiation) A2t [Cap. 5880 Pat IV of
v Rigad Tranugert Ast, 16T (Wiatrywiad, T Trarrupest [Amendmant) Act 2019 and Metos Vahickes (Tres Prarty Flisks) Rubes, 1950 Malayiis)

DS0RME2000 AlG Asia Pacific Insurance Pte. Ltd.
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