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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report gorrectly the details of the accident to speed up the cleims process.

2, This Form must be

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

poiicy liability.

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

B. 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

14/12/2021 13:58 (SGT)
13/12/2021 13:48 (SGT)
Singapore

TANGS PLAZA / SCOTTS ROAD
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 Cornpany
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1A21CE0002

SMGB808T

No

LIU JUNLIN CHRIS

SXKXX006J
LIUJUNLIN_CHRIS@HOTMAIL.COM
(Phone) +65-87176488

(Home) +65-87176488

Kia
Cerato

Private use

Yes
Private car
Auto

1600

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900018087-02

LEE SHU LING
SXXXX306G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phong Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Qther 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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

DETAILS CF POLICE ACTICN

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

CIRCUMSTANGES OF ACCIDENT
REFER ATTACHMENTS
ATTACHMENT(S)

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

30/10/1985

Indoor

12/02/2018

3 YEARS AND 10 MONTHS
Female

{(Phone) +65-81880528

JANET.CMZ@GMAIL.COM
BLK 314 WOODLANDS ST 31
#10-86

730314

No

Spouse

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SC1A21CEQQ02

SBASS39R
Suzuki

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any w iful misrepresentation or w thholding of material facts may
allow insurance comrpanies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy fiability 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 GlA 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 upen application by interested parties.

7. By the lodgerment 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use, disclose
and/or process my personal data/personal infarmation set out in 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) invalved in this accident shall be
collectively referred to as the “Insurers”}, the Insurers’ law yers/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 w ith my claims including the seitlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accidant andfor my claims;

(i} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv}) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopas/mail
packages); and/or

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

{collectively the "“Purposes”)

{b} allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted te collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA fo their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

v VA /

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

/™




Describe Circumstances of the Accident

Vehical "B oot o forn loft bt Stp ap the Sbp lme , tphical "R

Caable 40 Sy o time and am:,/g,).a_m! ht Vehical “'B% back

Declaration

\We declare the foregeing particulars are true in every respect.

x&j’/" *g% I

Policyholder's Signature / Date & Driver's éignature (If driver is not the policyholder) / Date Witnessed by‘-ReEorting Centre
Time & Time Personnel



1 Pacific Insurance Pte Ltd

2018 AIG As

) 201009404M | Capyright

Ca Reg *

C OTECTOR PRIVATE VEHICLI

Name of Policyholder  : Liu Junlin Vehicle No. 1 SMG8asosT
Period of insurance : 20 Feb 2021 To 19 Feb 2022 Policy No, : 1900018087-02
Engine No. : G4FGJH720904 Endorsement No.
Chassis No. : KNAF3418MK5030888 Issued Date : 08 Jan 2021
ABOUT THE COVER
Make/Model : KIA Cerato
| Engine Capacity/Tonnage : 1,591.00 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* : .

a) The Policyholder |
b) Any ather person wha is dniving en the Policyholder's order or with hisfher permission,
This Palicy will indemmify the Policyholdst or any autharised driver only if hefsha meels the specified age condition.

| You have to pay an additional sum of $3,000 as "Young andfor Inexpenenced Oriver Excess" ("YIDR") if You are or Your Authorisad Driver (namad or unnamed) is under the age of 23 andfor has less
than 2 years' driving experienca.

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

tse only for social domeslic and pleasure purpases and for the Policyholder's businass.
This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliabflity irial ar speed-testing, the carriage of goads ather than samples in connection with any trade or |
business or use for any purpese in connaction with Mator Trada.

Loss of Use 1500¢e - 1600ce

* Limitations rendered inoparative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensabon) Act {Cap. 184), Sectien 85 of the Road Transport Act, 1967 (Malaysia) and Road Transport |
(Amendment) Act 2018, are not to be included under these headings ‘

Section 1
Fire - 50 Own Damage - 5600 Theft - $0 Flood Cover - $800

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCess (where appiicable}
Liu Junlin - $800 (Own Damage), $600 (Flood Cover)

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

1 Cycle & Carriage Body & Paint Centre Add: 209 Pandan Gardens Singapare 609329 85684501

2.Cycle & Carnage Authorised Service Cenlre (For accident reparting & windscreen claim only) Add: 320 Ubi Re 3 Singapore 408650 67461000

3 Cycle & Camage Authorised Sorvice Cantre (For actident reporting & windscreen claim enly) Add; 241 Alexandra Road Singapare 159837 84278800
4 Cycle & Carnage Authonsed Service Centre (For acsident reporting & windscreen claim only} Add: 600 Sin Ming Ave Singapore 575733 69328000

For other Approvad Reporting Centres/AIG Authonsed Repairers, please centact our 24-hour accident emergency hotiine at +85 6338 6200, Allernatively, you may refer ia AIG website www aig.5g or
AlG 5G Mabile App Stmply search and download "AIG SG” from Tunes or Google Play.

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

1iWe hareby cartify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Mator Vehicles(Third Party Risks and Compensation) Act (Gap. 189), Part IV of
the Road Transport Act, 1987 (Malaysfa), Road Transport (Amendment) Act 2019 and Motor Vehicies (Third Party Risks) Rules, 1959 {Malaysia).

0500739050 AIG Asia Pacific Insurance Pte. Ltd.
C&C FULCO-CORP SALES This computer generated document does not require & signature.

22 UBI RCAD 4 FULCOQ BUILDING
SINGAPORE 408817 ANSP - MOTOR
Underwritten by AlG Asia Pacific Insurance Pte. Ltd. AIGSGMOBILEAPP



