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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 01/09/2020 13:25

Date Of Accident 30/08/2020 14:45

Exact Location Of Accident UPPER THOMSON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMR5854X
Insured/Policyholder

Name Of Registered Owner LU CHUNHUA

NRIC No SXXXX701Z

Email Address CHUNHUALULU@GMAIL.COM
Mobile Phone No (LOCAL) +65-97485201
Alternative Phone No OFFICE-97485201
Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA-1.5 (A)

Exact Purpose for which vehicle was being used at

. ) NORMAL USAGE
time of accident

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 2070005066

Cover Note Number

Driver

Name of Driver HAN YONG

NRIC No SXXXX282B

Date Of Birth 27/09/1981

Occupation INDOOR

Date Of Driving Pass 16/10/2018

Driving Experience 1 YEAR AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85884718
Fax Number

Contact Number
EMail Address HANYUZHA@GMAIL.COM



Address BLK 191 BUKIT BATOK WEST AVE 6 #12-49
Postcode 650191

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : LU CHUNHUA

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

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.
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 SME1404G

Vehicle Make/Model/Colour Cc180

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TOH YONG ZHI
NRIC/Passport Number SXXXX325G

Contact Number BLK 27 FERNVALE RD #05-32
Address 797415

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Any false

. Please report correctly the details of the accident 1o speed up the dlaims process.,
. This Form must be completed by the Policyholder and/for the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aflew insurance companies to repudiate policy Habilivy.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpPANies.

. 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 coples of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copias of
the report being made available aforesaid.

. Conzent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapaore [“GIA™) may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectivaly the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicla(s) invalved in this accident (all insurer(s) wiho have insured
wiehicle(s) invelved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
hMonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(i} processing, handling and for dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of carrespondence, statentents, invoices, reports or notices to me,
which could 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); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims. {collactively the
"Purpases”)

{b} allinsurer{s) who have inswred vehicle(s) invahed in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information far ane ar mare of the above Purpeses; and

[e}  y Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelir third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d)  my Parsonal Infarmation will also be collected and used to compile claims history far the purpose of fraud detectian,
investigation and management in present and all future claims.

(&) the information so collected under {d) above may be shared [ disclosed:

(1) to allinswrers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lw enforcement and government agencies as reasonably required for the pu statad, ar

{ii} far complying with requirements under any regulations, laws or court orders.
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DECLARATION :
1w declare the foregoing particulars are true in every respect. JI

Polieyholder's Signature Drivels Signature Ra:-nr..i.l'n'-;w.. Centre Personnel's Eigna'..ur-cm

Date & Tirne; {If driver is not the [imliqul}mder] Name:
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MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : }I iy Tﬂi‘%

VEHICLE NUMBER . SR T T}L A
DATE/TIME OF ACCIDENT W8 20 4 t]
PLACE OF ACCIDENT o W T

THIRD PARTY VEHICLE (IF ANY) :__ ShE1424 @

s i i o e o o R o o e R B R A S S o e e S Sl R o e bt b R R R R A S

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

o W hue Jesner

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

r{a

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

& tollsen

WERE YOU OR YOUR PASSENGER/S INJURED? [F INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
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L Affirmed The Above Information Is Given To My Best Knowledge.

MG Asia Pacilic Ingwance Pla. Lid.
AIG Building T8 Shenton Way #07-16 Singapare 079120
Tel: G419 3000
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AUTHORIZATION LETTER

Date : Ef DE_MP-'L?

To: —jﬂi Tﬁ'w

Cs: Bornes Motors {53 Pre Lid

Attn:  To Wham [t May Concern

Dear Sir / Madam,

RE : Authorization to Act on Behalf for Insurance Clairms Documentation

I, (full name) LH. Um]@m WRIC  Ho. ﬁgjﬁ’ﬂ‘ ?"-’ 2
authorized my (relationship) htt'%}?a\n{ (full name) th \{m‘%’r

MRIC Mo, (ugi Sl(} Exﬁ&:lz‘, to exercise and ewscute to sign all f any necessary transaction

documentation pertaining to my registration vehicle namber iﬂ"p— t:l’_ W X

nereby

as | am

currently having tight official businass sehedules | away from Singapore on duty oversea travel.

Pleass do not hesitate to contact me should you requirs any further clarification on the above.

Thank You

Yours. truly,

Signature : d"bjjh s l.Li ’

Hame @ LIJ. Uinhm
Contact Hao: Lf] {F'Kq\_?" .
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TTOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Tha folinwing sk garorbed on his Cover Rsts b heny HELD COVERE D ortve leoma and eoadlend of iha pebiy Besed 16 e Palopholier.

Mame of Policyholdar  © LU CHUNHLIA Vahicle No. :
Period of Insurance : 13 Jan 2020 to 12 Jan 2021 Cover Mote No. : 2070005066
Engine Mo.  ZNRXG34909 Endorsement ho.

Chagis No. : MHFZ2BH3B000BTTT Issued Date ;13 Jan 2020

MakeaModal - TOYOTA SIENTA 1.5

Engine Capaciiy/Tonnage @ 1,485.00 CC Sum insured  : Market Value First Year of Ragistration : 2020
Driver Restiction L HA Off Peak Car - Yes Ingurirg with COE/FPARF . Yes
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REPUBLIC OF SINGAPORE  0#riviNG LIGENG BEPURLIC OF SINGAPORE
REE e : IDERTITY CARD Ho. SB1562B2B
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Accident Photo




Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §8231325G

£ 3 &

Race

CHINESE _—
Date of birth Sex _ ::‘:‘i‘:ﬂ :
27-09-1982 MW =
Country af birth

SINGAPORE

H Marme |
: TOH YONGZHI
| N (ZHOU YONGZHI)
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