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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

19/05/2021 13:49 (SGT)
18/05/2021 17:50 (SGT)
Robin CI, Singapore
Turning into Robin Lane
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

Accident report SL03215J0001

SJZ6226X

No

Low Liang

S1424467J
bryanlow1@yahoo.com
(Phone) +65-97500027
+65-97500027

Lexus
Rx450h

Private use

No - Reporting only
Private car

Auto

3456

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100251335-10

Low Liang
S1424467J
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Date Of Birth 12/11/1960

Occupation Indoor

Date Of Driving Pass 26/02/1988

Driving experience 33 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97500027
Alt. Phone Number +65-97500027

Email Address bryanlow1@yahoo.com
Address 8 Robin Lane

Address complement -

Postcode 258238

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMS651S
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

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 andior the Authorised Driver.

3, hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
aliow insurance companies to di licy liability.

4, The issue and acceptance of this Form by insurance companies is not an admssion of palicy liabdty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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 fer a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA™) may/are permited to collect, use, disclose
andlor process my personal data/personal information set cut in this [form) and any other personzl information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persanal hformation to all insurer(s)
w ho have insured vehicle(s) invelved n this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapcre and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andlor dealing w ith my claims including the setlement of the claims and any necessary investigations relating o
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports of notices to me, w hich could invoive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages), and/or

(v) complying w ith apphcable law in administering, processing, handling and/or dealing w ith my claims.

(ccliectively the "Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal hformation may/can be disclosed by any of the hsurers andlor GIA to their thrrd parly service providers or agents
(inchuding their law yersfiaw firms), w hich may be sited outside of Singapore, for cne or more of the above Purposes.

= =

Polcyholder's Signature / Date &  Driver's Signature (¥ driver is not the policyholder) / Date  Witnessed by Reporting Centre

Time L9 mpy 20L] & Time Personnel A

Sketch Plan g« j; 4 ngie Soh
é; @ $TZ6224Y
= ® sus 6915
2

10& 9ipnA
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SKETCH PLAN #2

Describe Circumstances of the Accident

| A Tae DRI oF R A (514344497 ) A7 550 P and 16/5/2/
Tulning LEET w70 fa8ny LANE tean eabin Closshyp ShHE! Swipke
CaR B (M5 b515) o0 THE CAR Rign7 FRINT LIGHT. CAE B wis

N The PREBLOE  TalNING RG] AN wiE PAET (ALY oM OF Hig
LANE o Mg Hig ¢ iGts T

A0 aipnA

Declaration

VWe declare the foregoing particulars are true in every respect.

r /ch =7

Poleyholder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centre
Time 104 A &Time Personnel  Angie Soh
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Low Liang Vehicle No. 1 SJZ6226X
Period of Insurance : 30 May 2021 To 29 May 2022 Policy No. : 2100251335-10
Engine No. 1 2GRJ085288 Endorsement No.  : ;
Chassis No. + JTIBC11AB02003405 Issued Date : 14 Apr 2021

ABOUT THE COVER

Make/Model : LEXUS RX450H

Engine Capacity/Tonnage : 3,456.00 CC Sum Insured : Market Value First Year of Registration : 2009
Driver Restriction 1 NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :
8) The Polcyholder
b) Arry other peeson wha B diving o0 9 Polcyholder's cedor of with hishe
This Polcy wil indemnify the Palicyhokdor or any authorised driver caly if he

mission
13 the 3pocified age condtion

Yors Bave 10 pavy an additioral sum of $3,000 a5 "Yourg andior inexperienced Driver Excess” ("YIDR™) H You 2re or Your Authorised Detver (ramed or urnamed) i under e age of 23 andior has less
than 2 years” driving expenencs

Age Condition 1 All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use™
Uss caly foe s0cial, domassc and ploasure purpesos and for the Palicyhoider'a business. This Polcy does not cover use foe hire of reward, Sriving tulSon, driving tesl, rading, pace-rmaking. reliabilty 1ra or
speod-tasting, the camiags of Goods oBar than SRl in CONNOCECN Wil any ada Of business of use for any purpese In connecton with Motor Trade.

Lose of Use 1500¢cc - 1600cc Optional

* Limitations rendered inoperative by Sacton & of the Meter Vehicles {Third-Party Risks and Compersation) Act (Cap. 183), Secion 95 of B Rasd Transpon Act, 1087 (Malaysia) and Road Transpon
{Amercirant) Act 2049, are ot to bo Inchadod undar thaso hoadings.

EXCESS

Section 1
Fire - 30 Own Damage - $1400 Theft - $0 Flood Cover - $1400

Section 2
Proparty Damage - $0

Windscreen : $100

Named Driver and EXC8SS (whare spplicabie)
Low Liang - $1400 (Own Damage}, $1400 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Appeavnd Reparting Cantres/ AIG Authorised Ropairars (Foe ¢iaims relatod ropairs)

Ay sosdent regases to the Vehiclo must be carmad cut by oo of our Aueedsed Ropairars. 'Within the Srst 3 years of the first registration of the Vebide in Singapere, You have the opticn of handng the
acocent regairs carned oul ot the Scle Agent's werkshep

For cther Approwved Repartng Centres/AlG Auarisad Repalrors, plorso contact our 24-haur accldent emergency hotine &t +65 6338 6200, Allemativaly, You may tofor 1o AG websia wiww .2k 59 of
AG SG Mobie App, Sirply soarch and download “AlG SG™ froe iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

10 which this Centficato of Mauance telatns I8 issoed in accordancs with the provisions of the Motor Vebicles(Third Pasty Ritks and Compensativn} Act (Cap, 189), Part IV of A

aksy ceatity that th policy

d Transpaoet Ak 1957 (Matayesa ) Road Trarspon (Arandment) Act 2019 and Molor Viehicles (Thisd Party Risks) Rules, 1959 (Malaysia) __(
2
0504568000 AIG Asia Pacific Insurance Pte. Ltd.
SPEEDO CAPITAL PTE LTD This computer generated document does nol require a signature,

33 UBI AVE 3 #01-7T5 VERTEX
SINGAPORE 408868
Underwritten by AIG Asia Pacific Insurance Pte, Ltd.

AIG Asa Pacific insurance Pie. Lid.
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