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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 01/09/2020 16:19

Date Of Accident 31/08/2020 20:20

Exact Location Of Accident RIVERVALE DRIVE (MSCP) EXIT TO RIVERVALE DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMU983Z
Insured/Policyholder

Name Of Registered Owner LI JUXIANG

NRIC No S7975515Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84063643
Alternative Phone No OFFICE-84063643
Vehicle Particulars

Manufacturer HYUNDAI

Model ACCENT

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 THIRD PARTY

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 2070111197

Cover Note Number

Driver

Name of Driver LI JUXIANG

NRIC No S7975515Z

Date Of Birth 11/06/1979

Occupation OUTDOOR

Date Of Driving Pass 16/04/2019

Driving Experience 1 YEAR AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-84063643
Fax Number

Contact Number OFFICE-84063643

EMail Address NOEMAIL



Address BLK 441A FERNVALE ROAD #12-301
Postcode 791441

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 - 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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : TAY YEK PING

GENDER: : MALE

Passenger 2 NAME: : TAY XUN YUEH
GENDER: : MALE

Passenger 3 NAME: : TAY XUN YUN XAVIER
GENDER: : MALE

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

MY VEHICLE STOPPED TO GIVE WAY TO ONCOMING VEHICLE ON THE MAIN ROAD RIVERVALE DRIVE ON SINGLE
LANE. VEHILE B FROM BEHIND HIT MY VEHICLE REAR PORTION. NOBODY WAS INJURED AT THAT TIME.

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 SHC8816A
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category TAXI

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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IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

% Infarmation provided must be a5 truthful and aceurate as pessibla. Any wiliul misrepresentation er withholding of material
facts may allow insurance companies to repudiate polley liatbility,

4. The issue and acceptance of this Farm by ingurance campanies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may ke referred to the Police for imvestigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA] for archiving and that copies of this report will for 3 fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made available sforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

{a) By insurer, my workshop and the General Insurance Assotiation of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Parsonal Information to all insurer(s) wha have Insured vehiclels) involved in this accident [all insurer(s) who have insured
vehiclels) involed in this aceident shall be collectively referred to as the “Insurees®), the Insurers” lawyers//law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the palice), for the purpose(s)
of
{1} processing, handiing andfor dealing with my claims induding the settlement of the claims and any necessary

investigations relating to the claims;

{ii] inwvestigating the accident andfor my claims;
{iii} carrying out andfor dealing with my instructions or responding te any enquirkes by me;

{iv] administering rry claims (including the mailing of correspondence, statements, invoices, reparts of notices 10 me,
which could invalve disclozure of certain persanal data about me to bring about delivary of the same a5 well 25 an the
external cover of envelopes/mail packages]; and/or

{v) complying with applicable law in administering, processing, handling and/ee dealing with my claims.[collectively the
“Purposes”)

(b} all insurers) wha have insured vehiele[s] invehed in this accident and the Insurers” lawyers/law firms, mayfare permitted
to collect, use, disclase andfor process my Personal Information for one or maore of the above Purposes; and

¢} my Personal Infarmation mayfcan be disclosed by any of the Insurérs and/or Gl 1o their third party service providers or
agents(including their lawyers/law flrms), which may be sited cutside of Singapere, for one or more of the above Purposes,

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

(¢} the information so collected under (d) above may be shared [ disclosed:

[} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonzbly required far the purposes stated, or

[ii] for complying with requiremeants under any regulations, [aws or court orders.

Pnll:'mnrdé-lfﬁénaluru Driver's Signature = Reporling Centre Personnel’s Signature
Date & Time: {if driver is nat the policyhalder) Harme:

Drate & Tirme: NRIC/FIN Ho.:
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SKETCH PLAN
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DECLARATION

I/We declare th: foregoing particulars are true in ﬁewrﬁ»‘

Pnllu:rhnldsﬁél#aturs Drriver's Signatu{m’ Reperting Centre Personnel's Signature

Date & Time: {If driver is not the palicyholder) MName:
Date & Tirme: MRICFIM Mo,

Driving License
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CERTIFICATE OF INSURANCE

HYUNDAI AUTO PROTECTOR (STANDARD) PRIVATE VEHICLE

Mame of Policyholder  : LI JUXIANG Vehicle No. T SMUSE3Z
Period of Insurance @ 29 Jul 2020 To 28 Jul 2021 Follcy Na. : 2070111197
Engine Na. : GALCKU243276 Endorsement Mo,
Chassis No. : KMHCU41BTKU481321 Issued Date ¢ 29 Jul 2020
Make/Moded HYUNDAI ACCENT 1.4 A
Engine Capacity/Tonnage : 1,368.00 CC Sum Insured ; Market Value First Year of Registration : 2020
Driver Restriction L NA Off Peak Car : Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled 1o Drive*
Bj Tha

Policyhaider
b Arry ol parson whe ks driving on the Polopholders oded of wih hinSer pammission,
This Policy will iIndamnily tha Pobopholder or sny suthonised deve cody il Badahe sals th specibid g condition,

You have o pay an addionsl sum of $3,000 as “Young and'or bespenenced Driver Excesa” {"YIDR") if You s o Yiour Acthorised Divwer {named or unnnmed) i usder the age of 23 andior has less
thei 2 i driving dmpinens,

Age Condition + All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use”

Usor ondy for SOCIN, Domese snd st Suipeses aid for (i Pobcyholdary Budings,

Tinis Poloy 008 NO1 COMGT Uss Ion hing OF iireiind, Oriving luitisn, @rving Lasl, racng, pacs-making, relabilly sl of spaad-leiling, P corsans of goods cthar then sampiss in cornachon wilh any rads o0
Eupsines o Uss f0F Ty PUApOsS In Connection with Mot Trade.

Leas of Uso 150022 - 180022 Oplticnal

* Limiations rendered inopemihe by Seclion B of the Molor Vehiches (ThisskParty Riska and Cospansation) Ad (Cop. 185), Section 83 of ®e Aoad Transport Act. 1967 {Mataysia) and Acad Transport
pAmandmant) Act 2009, ane nol 10 be nchuded under e handings

EXCESS

Sectian 1
Fire « 50 Own Damage - $500 Theft - $0 Flood Cover - 5600

Sootion 2
Prapacty Damags - 50

Windgergon | 50

Mamed Driver and EXcess jwhae apicatis)
LI JUNIANG - $G600 {Cwn Damage), $600 (Fleod Govar)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C RELATED REPA

1. Komooe Molors Ple Lid Addt 253 Alaeandin Rosd Singaposs 155056 S4T35588

Far athed Agprévmd Reporing CenbestAG Authorised Foepaiiers, please coniact our 24-hour nocident erergancy holine bl +65 6338 G300, Alusmathly, you may reder 1o AIG wabailn www.algsg or
A 5 Mol App. Simply ssach ond downioad "G 5G° fom iTenes or Googhs Flay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

Wit meenty cartly thal tha policy Lo wiich Dhis Cavmifizat of I il 15 susd in Scoondancs with th geoviskors of the Maksr Vaesldes{Thied Parly Riaks and Compensalion] Act (Cap. 188), Parl IV of
a0 Fosd Transport Act, 1087 {Malwysia), Road Transport (Amdandssnt) At 2010 s Mater Vohickss (Trird Paety Risks) Rudes, 1950 (Maliysia )

0500581000 AIG Asia Pacific Insurance Pte. Ltd.
HOMOCO TRADING PTE LTI This compler generated document does nol requing a signasung,
253 ALEXAMDRA ROAD |

SINGAPORE 158938 AYSP-MOTOR
Underwritton by AlG Asla Pacific Insurance Pte. Lid. SEFRD
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