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MM TA0291 13 | National Asssssenont Gerdne Serdces - Ui
EMTRY DATE & TIME: (/032018 15:21

SUBMITTED BY: Ligw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pirase repon correctly the detalls of the accident to speed up the clalms process.
2. This Farm must be completed by the F'ollr.].'hl:ldnr andior the Authodised Driver,

4. Informaltion provided must be as fruthful and accurats as possisle, Any willul mistepresentation or witholding of material Tacls may allow insurance companies o

repudiate policy abilty

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

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

6. This raport will b forwanded 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 repar will, for a fee, be made avadanke upon applcation by inleresled perias,
7. By tha kadgament of this report b the insurers, you herety consent 1o the archiving of ths report at the centre and to cogies of the report being made available

aforesaid

Date Of Report

Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

01032018 15:21
ZB02/2018 15:00
ALONG SLE TWDS BKE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehlcle Registration Number SLwa2228J
Insured/Policyholder
Mame Of Registered Owner LOW YUAMN LIANG
NRIC No S9110486E
Email Address NOEMAIL

hobile Phane No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please stafe action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa OF Coverage

Fleet Palicy

Policy Mumber

Cover Nole Numbar

Driver

MWame of Driver

MRIC Mo

Date Of Binth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Numbear

Fax Mumber

Cantact Mumber

EMail Address

(LOCAL) +65-92200027
OFFICE-82200027

BAW
3351 A

PRIVATE LUSE

W

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800005736

LOW YUAN LIANG
59110486E

20/03/1591

INDOOR

300472013

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82200027

OFFICE-92200027
NOEMAIL
F‘a.ga jof18



Addrass

Postocode
Was driver an employee of the Insured's Company
It Mo, Relationshipg of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vaehicla

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

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

Wag any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approachad by unknown person(s)
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution glven?

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachmen?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audioc recorded?

BLK 238 BUKIT PANJANG RING ROAD #05-85
670238

WO

OWHMER

CHAIN COLLISION
RAINING
WET

WO

YES
NO
YES
NO

1

NO

NO

YES
YES
WITH DRIVER
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/'Caolour
Details Of Properties

Vehicle Calegary

Mame of Drver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

SGTTT47U

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

SJTTDE3R



SKETCH PLAM

IMPORTANT NOTICE

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

7. 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 Ferm by insurance companies is not an admission 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 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 lodgment 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, 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 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) 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 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 settlement of the claims and any necessary
investigations relating to the claims;

{ii} 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 claims (including the mailing of correspon dence, 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); and/or

(v} complying with applicable law in administering, processing, handling and/or 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 Information for one or more of the above Purposes; and

{c]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Persanal Infarmation will alsc be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

{i} to all insurers 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 purposes stated, or

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

!
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'
\)/-l" 1 1': Il
L] ]
1 L 4 -
Pcﬂir-,rhﬁ)ﬁ,er"ss.ignatu re ﬂriver”}!ﬁgnhtu re II'. Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: MRICFIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

- 1|l {
F |
H‘\i’k' \}j\L

Pulicvh‘?w'é]"'imSignaturE Drlver's 51 ature
Date & Time: {If driver iz not the policyholder)

Date & Time:

Mame:

I/ "
Reporting Centre Personnel’s Signature

NRIC/FIN Ma.:



Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owmer or Company Name /IC No.

Owmer or Company Contact MNo.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Uccupation

Email Address

Weather & Road Surface

Reporting Type

MNumber of Passengers (Including Driver):

Was there any video Captured by car ﬂmncmsgl-: \NO
Exact purpose for which vehicle was being u

Ll
r

Any Injury (If YES, Pls state):

. /.) {l—{" b Accident Timg:__lﬁl_:_‘l’,— (EA-HR-F{)Hnaﬂ

Ao, g1 fownrhs BHE
. GlLw 2228 Make/Model: B MA
f'ﬂtrbc“;?%

Policy No:

Al
fown s [ tewny (SL-TH{Z!f'“gBIE
J

Company Tel

O oo

20[* / (4 DRIVER'’S License Pass Date f—‘/ fr‘/ 20l §

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: owv/it™y”

slE 323%3 Buk!f P:v}m Ei ;(,f 4ys-¥¥
i J é‘{:-_!'g__'-‘lq:r?

1) n 2)

: IP@ QUTDOOR (e.g. working inside or outside office)

: CLEAR & DRY \ RAINING & WET\ AFTER RAIN & WET

N\

: Reporting Only \ Clai:hﬂther Party +Claim Own Insurance

D

5

‘at the time of accident: ffnvate use \ Work purpose

L—

Other Party Driver’s Particular (if any)

s il LT
Vehicle, No: 5 = FTG{?EK

Vehicle Make'Model:

Vehicle. No: <(n T 75}"? “
Vehicle Make'\Model:
Name Driver:

Name Driver:

IC No. Driver/Contact;

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:



Vi [

N azmA

TIPS S P ISV IS PR PR i

REPUBLIC OF SINGAPORE

LOW YUAN LIANG

o = R

Aaen

CHINESE

Dule o s
m-'nrm1 ] .-'F_-u_&i'b-‘
Cownrg o Birlh

BINGAPORE

Bl od e

14-07-2006

dumrma.
i %K 238 BUKIT PARJANG RING ROAD
et #



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Low Yuan Liang Vehicle No. : SLwa22al
Period of Insurance : 06 Jan 2018 To 05 Jan 2019 Policy Na. : 1800005796
Engine No. : DAB47561NS5B30A Endorsement No,  : 000000000183557
Chassis No, : WBAFR72000C580139 Issued Date + 01 Mar 2018
Make/Model : BMW 535 3.0 [Sedan)
Engine Capacity/Tonnage : 2,979.00 cC Sum Insured | Market Value First Year of Registration : 2010
Driver Restriction D NA Off Peak Car © No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive” .
&) Tha Policyholdar

Ih Ay ollver persan whi i5 orking an e Policgnoldeds ardr or whih Pt prizrmnlssion
This Baicy will meemsnify e Soicyholder or ary suthansed driver only f hefshe mesis Me spacilied age cordilion
Yiou hive: o pay a0 acdionnl s of $3,000 a5 “Young andfar Insagoresnged Briver Excess® {*VIORT # You are ar Your Authansed Drives (named o unramed] is urder the-age at 23 andior has loss

than I years driving experenca

Age Condition » All Age Condition

Lirnitation as to use”

Ligar oty for social, domestic and pledsure purposce and for e Policyholders Buginkan
This Policy does Fol Coves s 11 e o fward, drivg bailian, dirving test, racing, prcs-making, rebabdily tiel or spaad-tagling, te cariags of goods other Ban samples in conection wiih any 1raae o

Lusiness o use or By pUrpose in Sonneciion with Motor Trade

Loss ol Use 1500on - 1600cC Uptiona
+ Limialipns rendered inoperative by Seclien & ol the Mot Veticles [ThindFarly Risha end Compensalion) A {Cap 480) and Seclion i of i Rt Trancport Acl, 1987 Malaysial, ane not lo be

nchucied wader (M58 haadings
]

Saction 1
Fire - $0 Own Damage - $600 Theh - §0 Flood Cover - 30

Seation 2
Pmnperty Damage - $

Windscresn - $100

Mamed Driver and ExCess jwhore soplioatis)

Low ‘Yumn Liarg - $500 (Own Damage)

"ENTRES/IAUTHORISED REPAIRERS (F

APPROVED REPORTING

Appraved Reporting Cealresd 416 Authoriaed Ropaiters {For ciaims rolated mpuing)
Any acoten] Fapars 1o fhe Vehicle fust be camied oul by ors of sur Auihonsod Rapsiners. Wilhin the Sesl 3 years of I lirst pegsirabion of the Vehschs in Sngapore. Yo R e Gptan ol hirvng the

nCCideal repaicg coeviad ool of the Sole Agesil's wirkshop,
Far nthar agproved Reporiog GenlresiAlG Authorized Fepaiiens, plonse condpct aur 24-hour aosidant emargescy hotlne ot G5 BALE G200, Mberwireely, Viom) iy bl b0 AIG websbe e deg com. )

or ABG G Monie Anp, Simply sannch ang downlnad "AIG SG° from iTunes o Google Play.

|_Hire Purchass Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

Ui ey cority that the pelicy o wich this Carificaie of insurance reiales i issued in accomdance with s provisans of tne Mol Virices|Third Pary Risks and Componsation) Act [Cap. 189), Par IV af
e Romd Tracsion Acl, 1987 {Makaysia) and Mot Yaricies (Thind Pacty Risks) Rudes. 1688 (Maleysia),

504080013
ot

G&M PTE LTD - MM PROGRAM
8 SHENTON WAY #13-03 aXA TOWER

SINGAPORE 066811 AIG Asia Pacific Insurance Ple. Ltd.
Underwritien by AIG Asia Pacific insurance Pto. Lid. AUTHORISED REPRESENTATIVE SR

Co S, Mo 2CRA04M | Copyiichi 8 2096 AIC Asia Faosfic insuimmoe Pia. LI




