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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 23/09/2020 09:47

Date Of Accident 22/09/2020 11:30

Exact Location Of Accident STILL ROAD SOUTH TOWARDS MARINE PARADE FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SFK32D
Insured/Policyholder

Name Of Registered Owner MAK KWOK LEONG

NRIC No S1521835E

Email Address MAKRONALD1@GMAIL.COM
Mobile Phone No (LOCAL) +65-96695252
Alternative Phone No Office-96695252

Vehicle Particulars
Manufacturer VOLVO
Model S80 T5 DRIVE-E

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 2070064438

Cover Note Number

Driver

Name of Driver LAU HWEE LAN GRACIE
NRIC No S16377441

Date Of Birth 01/06/1964

Occupation INDOOR

Date Of Driving Pass 12/05/1982

Driving Experience 38 YEARS AND 4 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-82183782

Fax Number

Contact Number

EMail Address MAKRONALD1@GMAIL.COM
Address 8 LORONG KEMBANGAN
Postcode 417326

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 CHAIN COLLISION
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? 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 Sketch Plan.

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 ES3378G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGV3916P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
SKEILH FLAN

ORTANT.NOTICE

iease report gomrectly the details of the accident to speed up the claims process.

his Form must be completed by the Policyholder and/or the Authorised Driver.

viormation provided must be as hful accurate as possible, Any wilful misrepresentation or withhaolding of material
acts may allow insurance companies o repudiate policy liability.

he issue and acceptance of this Farm by insurance pompanles s not an admission of policy liability on the part of the insurance
ompanies,

iy false reporting ma refarred to the Police for investigation.

“he report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
\ssociation of Singapore (GIA) for archiving and that coples of this report will for a fe= be made avaiiable upon application by
mterested parties.

3y the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copias of
‘he report being made available aforesaid.
-onsent under the Personal Data Protection Act (PDPA]

understand, acknowledge, agree and consent that:

la) iy insurer, my workshop and the General Insurance Association of Singapore (“GIA") mayfare permitted te collect, use,
disclose and/or process my persanal data/personal Informatian set out in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the “parsanal Infarmation”) and disclose and transfar such
Personal Information to all insurer{s) who have Insured vehichels] Invalved In this accident (all insurer|s) who have insured
wehiclels) invalved In this accident shall be callectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
ionetary Authority of Singapare and any relevant government agency/fautherity {such as the police), for the purpose(s]
of:
(Il processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{li} Investigating the accident and/ar my clalms;
[iif}carrying out and/for dealing with rmy instructions or responding to any engquiries by me;

{iv) administering my clalms {including the malling of correspandence, statements, invoices, reports or noticas to me,
wiich could invotve disclosure of certain personel data about me to bring ahout delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/fer

(v} complylng with pplicable law in administering, processing, handling and/or dealing with my claims.callectively the
“Purposes”)

{b) ail insurer|s) wha have insured vehicle{s) imveived in this accident and the Insurers’ \eeyers/law fisms, may/fare permitted
ta collect, use, disclose andfor precess my personal Infarmation for one ar mare of the zheave Purposes; and

{c]  my Persenal infarmation may/can be disclosed by zny of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ong or more of the gbove Purposes.

{d) my Personal Information will 2lse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future ciaims.

(e} theinformation so collected under {d] above may be shared [ disclosed:

{i] to all insurers and/or any other third parties that assist in evaluating, Investigating, contralling or menaging fraud,
regulatars, law enfarcement and government sgencies as reasonably reguired for the purposes stated, or

{1t} for complying with requirements under any regulations, laws or court orders.
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Insurance Certificate
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  © MAK KWOK LEONG Vehicle No. ¢ SFK32D
Period of Insurance : 09 Apr 2020 To 13 Jun 2021 Policy No. » 2070064438
Engine No. : B4204T1 11502830 Endorsement No. ¢ DO0000D00342004
Chassis No. : YWV1AS40CDG1 200080 Issued Date : 18 May 2020
ABOUT THE COVER
Make/Model - WOLWO 580 TS DRIVE-E
Engine Capacity/Tonnage : 1,968.00 CC Sum Insured  © Market Value First Year of Registration  : 2016
Driver Restriction o MA Off Peak Car | Mo Inswring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® ;

#) Thi Policytsise

ol Ay el Bsadl Wi |8 OFRANG O this Polcyholder's ofoer of with N DeTreaon

This Polcy wil incermyniy S Polecyholdir o sy aufforied driver Grly | havshe mests T ipaciied agi condiion

‘Wiona v 1 pary an addtonal sam of 53,000 83 “¥oung andor indsperienced Driver Excass” (Y IDET) # You are o Your Authonsed Crives {named o unvamed) is under the age of 23 andior has less
thir 2 yiars Sriving spenence

Age Condition All Age Condition

Limitation as to wuse”

WU only for social, domestic and pleasure purposes and for the Foloyholder's business. This Policy doss nol cover usa for hire or newand, driving hution, driving s, racing, pace-masing, redabibty iral or
SPbeS-ting, N CAMIBgD of DOoSs S I RTGHE N CONRCnn Wil ey Ece O Luiinbis of Ll o By PUTPoSE I Coneion with Molor Trase

Loss of Use 15000z - 1600c: Optional

* Limdmtions rendersd inoperabive by Section B of the botor Vehickes. (Third-Party Risie and Compensation] Act [Cap. 189), Section 95 of To Road Transport A, 1887 (Malrysia) and Road Transport
AmanciTint) A2 2010, and Aol 85 B incluced under thads Faedings

EXCESS

Saction 1
Fira - 30 Owe Drvage - 3500 Theft - 30 Flood Cower - 3800

|
Section 2
Property Damage - $0

Windscreen : $100

Mamed Driver and EXCESS fwhare mpieabie)

BAAK KWWK LEONG - 3800 (O Dasmuge], $600 (Flocd Coved), LAL FWEE LAN GRACEE - 3800 (Own Damage), $600 (Flood Coved)

APPROVED REPORTING CENTRE

\WTHORISED REPAIRER

Approvad Raporing Ceninee’ AIG Authonisd Repaines [For chiims relatid nepdirs JAny scckaint npdais 10 this VeRichs mut be cirmied oul By ong of tur Authonied Repsiiers. Within T St J yean of
e st reQisirason of ths Yehicis in SNQapon, 'You N  opon of haring B Soodent repains Chmed oul B tha 5ol Agenl's workshop For other Approved Reportng Cenines/AlG Authorses
Fapaices, phedta contad our B-hour actident smespency Foling at +55 608 6200, ARsmatively, You may refer 0 AIG websSe www aig 15 oF AIG 55 Moble App. Samply seanch aned dowrniond "AKG
SG" from iTuned of Googie Py

IMPORTANT NOTES

I-!ir_e_PEna_ase CompanyIEmplay;rs L.&an DBS BANK LTI:-:I_-

Ve hasrmlby ceriily that B policy o which This Corificaie of INSuranos neates is issusd in nooordance with e provisions of e Mobor Verices(Thind Pary Risks and Compensasion) Adl (Cap. 185), Par IV of
T Raad Tranapen At 10T (Lialiyai), Road Tranaport (Amandment) A2 2019 and Motor Viehichss (Third Party Fisk] Ruies, 1559 (Malayuis)

DG0IM2000 AIG Asia Pacific Insurance Pte. Ltd.
KHC HOLDINGS PTE. LTD. This compater generated documant does nol require a signature.

350A BALESTIER ROAD
SINGAPORE 329706
Underavithen by AlG Asla Pacific insurance Pte. Lid. P
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