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MHA 118014154 ¢ Hational Assasamant Condre Sardces - Linl
ENTRY DATE & TIME: 26153018 16:01
SUBMTTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cotrectly the details of the actident to speed up the claims process

3 This Form must be completed by the Policyholder andior the Authorised Driver,

4. Information provided must be as truthiul and accurate as possible, Amy witful misrepressntalion of witholding of malerial facts may afiow

repudiate pobicy ability

4. Tha issue and acceplance of this Form by insurance cOMpanses & nol an admisson of policy liability on the part of the insurance companies,

5. Any false reperting may be referred 1o the Police for investigation.

%, This report will b2 forwarded by fhe insurers of the GIA Recards Managemeant Cenlra established by the General Insurance Association of Singapore (GLA) for
archiving and that coghes of this repart will, for a fee, be made avallable upon application by interested partes,
7, By the lodgemsent of this repart to 10 insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallabls

alorasaid,

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame 1 Registered Owner
NRIC Mo

Email Addrass

Mobile Phone No

Alternative Phone Mo

Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair fo your vahicla?

If Mo, Please state action o be taken

ehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Mumber

Fax Number

Contact Number
EMail Address

29/01/2018 16:01

28/01/2018 19:40

BALMORAL RD TWDS BT TIMAH RD INFRONT NO &
SINGAPORE

DETAILS OF OWN VEHICLE

SK_"u"1394K

LALI SEOW PING
516586512

MOEMAIL

(LOCAL) +65-90616100
OFFICE-80616100

MAZDA
MAZDA &

PRIMATE USE

MO

THIRD PARTY
PRIVATE CAR
L
AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
MO
2100420024-02

LAL SEOW PING
S1658651Z

221041964

INDOOR

07/01/19582

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-80616100

OFFICE-30616100
MOEMAIL
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Address £ BALMORAL RD #06-01

Posicode 250787
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OWMNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance GCompany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Waeather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parsonis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

YWas the accident reported fo the police? 0]
If Yes, Please state which Police Station

Was notice of intended Proseculion given? NO
If ¥es,against whom?

Circumstances of Accident ¢

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? [ [w]

Yehicle Registration Mumber FP1724H

Yehicle Make/Model/Colour

Datails Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address &

Postocode

Insurance Company Name

Mature Of Damage
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Mo. OFf Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report etrectly the details of the accident to speed up the cleims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 2s fruthtyl and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adrission of policy liability on the part of the insurance
companies.,

5. 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 estzblished by the General Insurance
Assoclation of Singapure (GIA) for archiving and that copies of this repart wil for a fee be made availzble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report &t the centre and ta copies of
the repart being made available aforesaid.

2. Consent under the Personal Data Protection Act [POPA)
| understand, scknowledge, agrem and consent that:

{ai My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitied ta eollect, use,
disclose and/or process my personal data/personal information set oul in this {farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose snd transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehiclels) Invalved in thic accident shall be collectvely referred to 25 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and ary relevant government agency/authority (such 25 the pelice, for the purposels)
of:

[} processing, handling and/or dealing with my claims ineluding the settlement of the claims and any necessary
investigations relating to the elaims;

(i} investigating the accident and/for my claims;
{iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {incduding the mailing of correspondence, stelements, invoices, reports of notices ta me,
which could invelve disclosurs of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian far one ar more of the abeave Purposes; and

{¢) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentsiincuding their lawyersflaw firms), which may be sited outside of Singapore, for one or maore of the abeve Purposes.

{d] v Personal information will also be collected and used 1o compite claims history for the purpose of fraud detection,
investigation and management in present and 2l future ciaims.

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

{ij toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraug,
regulators, law enfor¢ement and government agencies as ressonably required for the purposes stated, or

iy for complying with requirements under sny re ulations, laws or court orders.
piYIng £
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A
Folicyholder's Sigrature . Driver's Sighature i Report:ing Centre Personnel’s Signature
Date & Time: (If driver Is not the palicyholder) Name:

Date & Time:r NRIC/FIN Mo



SKETCH PLAN
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DECLARATION
/We declare the foragoing particulars are true in every respect,

A
Pal r_u}-nl::g_r ] §.;Ta ur e. : Driver’s Slgnature F’.el-:\cn't.ing Centre P rwnne.'ffs Signature
Date & Time: (If driver is mot the pelicyhalder) MNama:

Date & Timne: MNRICFIN No..



Vehicle No. Sev 1364 ¢ Model / Make Pada S

Date of Accident 22 ) e

Time of Accident F 40 prn HRS

Location of Accident Bl @4 Aadr Dhw Toa\ 2ol rg.[rn& ax. b

Exact purpose use during accident

P, el

Name of Owner

Telephone No. H/P: Acki1£ic>  Home: Office: G234 T2 L4 (.«
NRIC QULRE LS 2

\Address L Sapmrah Gl Mab—-o) | S5 54 FE1 )

Claim type oD U THIRD PARTY> REPORTING ONLY

Insurance Company

bl

?»,rpe of Coverage 'i?tnmq:;rehensiue} Third Party Third Party / Fire /Theft
Policy No.

Name of Driver #s Abave If No,

INRIC L Any Passengers: O\ ( i-’nkc)
|Date of birth ' )
Occupation \Outdoor / (Tndogh

Driving License Pass Da’gg__r o4 AL B y
Gender (Male’ / Female :

| Contact No. HiP:T Home : _ Office :

Address B

Driver have any own vehicle  |No, If yes, Reg No.

Relationship Employee, If no, state

Weather condition ﬁt?;}) Raining Other

Road Surface ﬁfyr @ Other B

Any Injuries Nr:b If Yes, Who?

Name And Contact No.
IName And Contact No.

’Poltcgﬁepnrt

No,

If Yes, Where?

Vehicle B No.

b ¥

Any Pasa-engem :

Mame of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No. i Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion | Do b FiMun

Camera Recorder s/ No . ;

Email Address Supurpro bifce @ gﬂiﬂ,{, (oA

i

PARTICULAR WORKSHOP T Prioviive 0L

{CONTACT NO. 68420051 [/ 6744 0510

CONTACT PERSON T

FAX NO 6741 0510

WORKSHOP Empall. APDRESS

<ald¢s @ nS|. com - 9




REPUBLIC OF SINGAPORE
\DENTITY CARD nOo. S16586512

i Fama
‘fﬁ LAU SEOW PING

Fiy ) Thalin..  Race
CHINESE

1 Dt of birth Sex
22-04-1864 M
GountrpiPissa of S

SINGAPORE

5675544 : .' ARE LICEN i e Ll ]
| ® = - e 1 . :. WTE |
H n “Hmlm ml ”II“IM"”IHI“HW Class3  Molor Cats and Molor Trackrs the weighi o7 STMIEIE .
mmmmﬁmmnws H
wc e S16586512 Giass 4 Heavy Molor Cars and Molor Tractors the 21 Aug 1985
2 * welght of which uniaden excesds 2500 kilograms :

Caie of imaus
03-11-2016

Agurens |

& BALMORAL ROAD T 1
#06-01 i
SINGAPORE 259787 WP 4734




CERTIFICATE OF INSURANGE

AUTOPLUS PRIVATE VEHICLE

Name of Pelicyholder  : Lau Seow Ping Vahicle No. 1 SEVI384K
Period of ingurance + 41 Apg 2017 To 30 Aug 2018 Policy No. 1 2100428024-02
Engine No. : PET02507EE Endorsement No.

Chassis No, + JMBCWIOT1G0122346 Issued Date £ 21 Aug 2017

ABOLT THE COVER

MAZDAS 2.0 SKYACTIV
{1 8950000 Sumnsured - Market Value First Year of Regismration . 2012

L

WA Of Peak Car ~ No insuring with COE/PARF | Yes
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VIMPORTANT NOTES

| !'.I e .:'-\;rcnase. Company/Employars Loan: HONG LEONG FINANCE LTD

Far iV ol

feabe o e refies m ks in Aecondence wilh fhe provesons of e Mator Weniclas( Third Party Risks snd Compersitian) ActiCag, 189

vy norapy cerlfy dhal e nohoy ko owheon s
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S BUILBING 72 SHENTON WaY B0T-15
SHIGEPRE 075120 ANSP-NONLIFE

Undarwritten by A1IG Azla Pacific Insurance Ple. Lid.

AlG Asia Pacific Insurance Pte, Lid.
AUTHORISED REPRESENTATIVE

S48 7500 | vanres Al s




