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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/04/2021 16:21 (SGT)
13/04/2021 08:31 (SGT)
Singapore

ECP TOWARDS CITY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMP3980M

No

Ql YUuwu

S7682556D
WINTAY@GMAIL.COM
(Phone) +65-98481189
(Home) +65-97822146

Toyota
Vellfire

Yes
Private car
Auto

2500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900166498

TAY LING LING WINNIE
S7914554H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

19/05/1979

Indoor

03/07/1999

21 YEARS AND 9 MONTHS
Female

(Phone) +65-97822146

WIMTAY @GMAIL.COM
BLK 225 ANG MO KIO AVE 1 #12-591

560225
No

Employee
No

Chain Collision
Clear
Dry

No
No

Yes

No

QI QIYUAN
Female

Ql QIRUI
Male

No
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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No
Yes
No

SLN8137X
Toyota
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Vehicle Model Sienta
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver YEO SER LEE

NRIC No S7146137H

Contact Number (Phone) +65-96620953
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number -
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

M & KA «—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(oc o St ‘\oull * Q'AJJ&V\ Bmfl«’ anol So | had v beeta-
emert\ww bealee  bat 1t wer still 4oo late - The con in Promt of-
we kit anctver coc ndont of i bk thok @ il art oy
| B ofter dhe  accident

’n
DECLARATION
I/We declare the foregoing particulars are true in every respect.
(99,(‘!’ ‘
Policyholder's Signature Driver's Signature Reporting Ccnqu Pemonnnl s Signature
Date & Time: (If driver is not the policyhoider) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

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 withholding 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.

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 parties.

E.c'l

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.

2. 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 outin 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’ laveyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) 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 clains {including the mailing of correspondence, statements, 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); 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, discldse and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal information may/can be disclosed by any 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 one or more of the above Purposes.

{d) my Personal Information 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.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers 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 purpopes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reporting Centre Pervsonnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time:; NRIC/FIN No.:
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #7
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IMAGES #8

Depress Brake and
Then Start
Engine

0oDO 25897km
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OTHER DOCUMENTS

To Whom It May Concern:

I, Qi Yuwu (S7682556D), the registered owner of the vehicle SMP3280M hereby authorise
Winnie Tay Ling Ling (S7914554H) to handle all related paperwork with regards to the
accident that occured along ECP at 8.30am on 13 April 2021.

Yours Sincerely,

Qi Yuwu
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OTHER DOCUMENTS #2

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : QI YUWU Vehicle No. : SMP3980M
Period of Insurance : 26 Sep 2019 To 25 Sep 2021 Policy No. 1 1900166498
Engine No. : 2ARJ238038 Endorsement No.

Chassis No. : JTNGF3DHX08020738 Issued Date : 27 Sep 2019

ABOUT THE COVER

Make/Medel : TOYOTA VELLFIRE 2.5
Engine Capacity/Tonnage : 2,484.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction ©NA Off Peak Car - No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive*

8) The Polcyhoider
B) Arvy S PATSON WhO 5 drivng on the Polcyholder’s Crder o with huher permission
Ths Pouym:mmmmnwo«ammmmwaiy-twwmmsmwmwwn

Yeu have 10 pay an addtional sum of $3 000 83 “Yeung andior Inexpenenced Driver Excess” {"YIDR") # You a0 o Your Authonsed Drivor (ramed o unnamed) is under the age of 23 andior has less
an 2 yoars' coving eapanonce

Age Condition . All Age Cendition

Limitation as to use*

Uso only for 30cisl, domestic and plaasure puposes and 1 the PoICyNOIcHr's busness
This Podcy 00s N0t COVer U 107 o OF Toward, driving Suiton. (riving %St 1acing, pace-making. retiabilty tnal 66 $p00d-1estry. the Camage of goods ShHer TN SATRINS iN CONNELLON With any trade of
BuBingss o use 10f ANy PUPOS0 IN Connacton Wi Motor Trade

Loss of Use 1500¢cc - 1600

+ Limitations rendered noperative by Secton 8 of the Motor Vehicies (Third-Party Risks and Conpensation) Act (Cap. 189), Section 95 of the Read Transport Act, 1887 (Mataysa) a%d Road Transport
(Amendment) Act 2015, are not 10 Do included under these headngs

Section 1
Fite - $0 Own Damage - $1000 Theft - $C Flood Caver - $1000

Soction 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCESS (whare agpicatio)

Q1 YUWU - $1000 (Own Damage), $1000 (Fleod Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1 Toyota Bodycare Conto (Foe 2ci0on! fepar & accdent reporting] ASd 17 Utx Read 4 Singapcre 408611 Tel G431 1083
2 Toyota Bodycare Conto (For acadent ropar & accdent reporting] Acd 2 Pandan Crescont Singapcre 128462 Ter 6631 1188

For other Approved Reporsng Conros/AlG Authorised Repairers, Daase contact o 24-Nour Scident emergency hotins at +65 6333 6200 Allernatvily, you may refor to AIG webste wwa g COm 49
or AIG SG Nobve App. Simgly $0aeh and cownioad "AIG SG” from iTunes or Google Piay.

3 IMPORTANT NOTES
§ Hire Purchase Company/Employer's Loan. DBS BANK LTD
; 1AW hecoly cortfy Tat tho polcy 10 which s Carsficato of Insurance refatos |s ssued in $:00rdance with the provsions of Do Motor Vericies(Thrd Party Risks and Compersaicn) Act (Cap 189). Pant IV of
- o Road Transpont Act, 1687 (Malaysia), Road Transpont (Amendment) Act 2012 and Mo Viehicles (Third Party Risks) Rutos, 1850 (Malaysia)
§§
0504667213
: a2
7 INCHCAPE AUTO TOYOTA - BSTLO27
2 a3LENG KEE ROAD
£ SINGAPORE 159102 AIG Asia Pacific Insurance Pte. Ltd.
8 Underwritton by AIG Asla Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE Furtusa titsel

78 Shenton Wery #07-10 AIG Bulding S079120 | T:+65 8410 3000 | www.89.50 “AIG Asa Pacic Inscrance Pie. Lid,
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OTHER DOCUMENTS #3

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) :_Tong L:n9 Lmj Winnt &
VEHICLE NUMBER : SMP 3980
DATE/TIME OF ACCIDENT 13 Alf)n‘l 2021  83lam
PLACE OF ACCIDENT . ECP towaeds it »

)
THIRD PARTY VEHICLE (IF ANY) : S §137X

i L e L g L e A Ay S SR apea R R ae

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

Start - 6O ParShore Rl ,
Destinatpom - L Tuck C\ub RA Blwe Howne [nternatiorned Sehoo |

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?

plo .

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?
Claiw: Collistorm .

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

No

...........................................

Name: W /'vme ﬁv«] 5
1 Affirmed The Above Information Is Given To My Best Knowledge.

AIG Asia Pacific Insurance Pte, Ltd.
AlG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000
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