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MPATTBO14 151 | Mationad Assessment Cenire Servicas - Uk

ENTRY DATE & TIME: 200172018 16:01
SUBMITTED BY; Lisa Shan Hu

IMPQRTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plaase rapor f:l:frEI:!lt:_' tha datalls of the accident o speed up the Claims pracess,
2 This Form musi be completed by the Palicyhokder and/or the Authorised Drives.

3. Information provided must be as truthful and accurate as possible. Any witiul misrepresentation or witholding of material facts may allow nsurance companis 1o

repudiata policy ability

4. The issue and acceptance of this Form by in

surance companses & nol an admisson of policy liability on the part of the iNsurance companies.

5. Aqvy false reperting may be referred to the Police for investigation.

8, This report will be erwardad by fhe ingurers of the GIA Records Management Centre established by the General Insurance Assoc
will for @ fee, be made available upon application by Interested parties

urarg, you hareby consent lo the archiving of this repart at the centre and i coples of the report being mate available

archiving and that copees of this repon

T. By the ladgament of this report to the ins

aloresaid.

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
NRIC No

Email Address

Maobile Phone MNo

Allernative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used af

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action 1o be taken

YWehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Marme of Driver

MNRIC Mo

Diate OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT

29/01/2018 16:01
2B/01/2018 19:40

BALMORAL RD TWDS BT TIMAH RD INFRONT NO &

SINGAPORE
DETAILS OF OWN VEHICLE
SKWV1394K

LAU SEOW PING
516586512

NOEMAIL

(LOCAL) +65-90616100
OFFICE-90616100

MAZDA,
MAZDA 5

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

L

AIG ASIA PACIFIC INSURANGE FTE. LTD.

COMPREHENSIVE
MO
2100429024-02

LAU SEOW PING
S16586512

22/04/1964

INDOOR

07011982

35 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-80616100

OFFICE-00616100
NOEMAIL

iation of Singapora (G1A) for
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Address & BALMORAL RD #08-01
Postoode 259787

Was driver an employee of the Insured's Company NO

I Mo, Relationship of the Driver with the Insured OWHNER

vehicle Registration Mumber of Driver's Own -
Wehicle -

Incurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINGR. RD
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NG
Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material er property damaged? YES

| hava been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: - UNKNOWN
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? WO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident ¥:
PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
vehicle Registration Mumbaer FP1724H

Vehicle Make/Model/Caolour

Details Of Properties

Wehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address ‘

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 16



IMP

S PLAN

ANT NOTIC

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. [nformation provided must be 25 trughfyl gnd accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow |mgurance companies ta repudiate policy fiability,

& The issue and acceptance of this Farm by insurance companies is not an adrmission of palicy liability on the part of the insurance
Companies.

b

any talse reporting may be referred to the Police for investigation.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the feneral Insuratce
Lssociation of Singapore (GIA] for archiving and that copies of this report will for a fee be made svailable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made available aloresaid,

2. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

tal

(b)

(e}

{d)

(e}

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 infarmation set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and discloe and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invehved In this accident (all insurerls) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and sny relevant governmaent agency/authority (such as the pelice), for the purpose(s)
of:

I} protessing, handiing and/or dealing with my claims ineluding the settlement of the elaims and sny necessary
investigations relating to the claims;

{u] investigating the accident and/or my claims;
{1ii} carrying out and/or deating with my instructions or responding to ary enguiries by me;

[iv) administering my claims {including the mailing of correspondence, stztements, invoices, reports or notices 10 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 25 on the
external cover of ervelopes/mail packages); and/or

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

all insurer(s) who heve insured vehicle(s] invohved in this accident and the Insurers’ lawyers/iaw firms, mizy/are permitted
to collect, use, disclose andfor process my Personal Information far ope or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Personal information will also be rollected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

the information so collected under {d} above may be shared / disclosed:

(i} toall insurers and/of any other third partias that assist in evaluating, investigating, controiling or managing fraud,
regulztors, law enforcemnent and government sgen tles a5 reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

e

Policyholder’s Signature Driver's Signature Reporting Centre Persennel’s Signature
Dzte B Time: {if driver is not the palicyhalder) Marme:

Date & Time: NRIC/FIN Mo



SKETCH PLAN
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DECLARATION
IfWe daclare the foregoing particulars are true in every respect,

{1~
Pali t-,-}-n':!;:'j:gng :e" Driver's Sl.g"ratl,i;'ﬂ o Rer-mr‘tin,g Centre P nﬂ"nulf;i Signature
Date & Tirme: {if driver ¢ not the policyhalder) Mamea:

Date & Time: NRIC/EIN Yo,



Vehicle No. Sy 1364 ¢ Model / Make tadi S
Date of Accident 22 iy Vg
Time of Accident F 4D pra HRS
Location of Accident Balmeed €4 dvsads  Thw Tmal G mind Wy £
Exact purpose use during accident @4, el
Name of Owner Lou  Seaw g |
Telephone No. H/P: Aok €1e>  Home: Office: 423 $= L3 (“hE‘*J
:NF“C SLRE LS 2 JI
(Address 6 Salormrod ol Mab-—o) | Sl 4 FRA Y
Claim type oD CTHIRD PARTYD  REPORTING ONLY
\Insurance Company baln
Type of Coverage ﬁitamp'rehensiue_] Third Party Third Party / Fire /Theft
Policy No.
Name of Driver | &5 Abave If No,
NRIC e Any Passengers: O\ ( p’h\,ﬂ)
Date of birth -
Occupation _ Outdoor / (Tndock
Driving License Pass Date oH kL Al
(Gender *@‘ ;"‘ Female -
Contact No. rH,.-‘FII - Home: Office :
Address _ _
Driver have any own vehicle |No, If yes, Reg No. |
Relationship Employee, If no, state
Weather condition ﬁ;t) Raining Other
Road Surface [}___r‘; @E}) Other
Any Injuries i Ng) If Yes, Who? i
Name And Contact No. T
IName And Contact No. B
|Police Report 'No, If Yes, Where?
Vehicle B No. = du Y xln.yr Passengers : — 1
Name of Driver 1 Contact No. . i
Vehicle C No. Any Passengers : |
Vehicle D No. Any Passengers : ]
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Pk Fedkun
Camera Recorder Xes)/ No L y
Email Address ,‘Lﬁtpzrpru hilke @ Uqu &l (om
I |
PARTICULAR WORKSHOP [T Drdvisive €1
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON I e
FAX NO 6741 0510 "
WORKSHOP Emall APDRESS | <alds @ nSi- com- 53




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S$16586512

«_.:f: __ s s |
Y. LAU SEOW PING .

N A ¥ A
o .. Pscs
CHINESE
s | Date of birih S
22-0d-1964 M
CounirgPlace of birlh

SINGAPORE

se73544 | : !sa \
VU | o s
wmic e 516586512 ‘ Class 4 mttwuﬂwmmm“’ 21 Aug 1985

Biale ol muus
03-11-2016

hrreas M i Fd
5 BALMORAL ROAD L
#06-01 4 I

e e e W

SINGAPORE 258787 WP 4284



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE
Mame of Policyholder : Lay Seow Ping Vehicle No. : BRVA304K
Period of insurance ! 31 Aug 2097 To 30 Aug 2018 Folicy No. T 2100428024-02
Engine No : PE10250785 Endorsement No.

Chassis No. T JMEBCWMOT1G0122345 Issued Date t 21 Aug 2017

A ielel MAZEA 520 SKYACTIY
Lapacity/Tonnage | 1 388.00 CC Sum Insured | Market Valus First Year of Regisiration 2015
A Off Peak Car Mo Insuring with COE/PARF Yes
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