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MHA11B030188 ! HaSanal Assessment Centre Services - U
ENTRY OATE & TIME: C803/2018 14:58
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor correctly the details of the accident to speed up the clalms process.
2 This Farm must be complated by the Policybolder andfor the Authorised Driver.

3. information provided must be as truihful and sccurate as passible. Any witlul misrepresentation of withalding of mat

repudiate policy ability

4 The issue and acceptance of this Form by Insurance companies is not an admission of policy liability om lhe part of the insurance COMEanics
5. Any false raporting may be referred to the Palice for investigation.

§. Tris rapart will be forwarded by the iInsurers of th GIA Records Managemeni Cenre

establishad by the General Insuranca Association of Singapare (GLA) for

archiving and that copies of this report will, for a fes, be made available upan application by interested parties.

7. By tha lodgement of this reper 10 the msurers. you hereby consent o e arcnwving of thiz report at the cenire and 1o copies of the

aloresax

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mobile Phane No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undar your own insurance policy
for repair to your vehicle?

If Mo, Please state aclion 1o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Caver Note Number

Driver

Mama of Driver

NRIC Mo

Date Of Birth

Occupation

Diate Of Driving Pass

Driving Experience

Gendar

hobile Number

Fax Number

Cantact Number

EMail Address

rapor being made availabee

ACCIDENT STATEMENT
03/03/2018 14:56
02/03/2018 19:00
ALONG CLEMENTI ROAD TOWARDS AYE
SINGAPORE
DETAILS OF OWN VEHICLE
SLS1T14A

LI ¥ONGEIM
57264100J

NOEMAIL

(LOCAL) +65-84376111
OTHERS-92210928

MITSURBISHI
OUTLANDER-Z.4 CVT (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

ND

1700049284

ZHOU CHUNYING
STHEIA66A

24/05M1976

INDOOR

19/06/2013

4 YEARS AMD 8 MONTHS
FEMALE

(LOCAL} +65-B4376111

OTHERS-92210826
NOEMAIL

Page 1 of 23

arial facts may allow insurande COMIaNESs o



BLK 880C BUANGKOK CRESCENT
#10-63

Postoode 5333980
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Yehicle Registration Number of Driver's Own -
Vehicle 2

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa OFf Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, .
Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the palice? MO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO

If ¥es.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND ATTACHMENT (COLLISION TYPE 15 HEAD TO SIDE)

Attachment(s)

Are accident pholos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded 7 WO
Wehicle Registration Number SCRERS4H

Vehicle Make/Madel/Colour

Details Of Properties

Yehicle Category FRIVATE CAR

Mame of Driver MUJIBUR RAHMAMN 5/0 HAJA MURLDIN
MRIC/Passport Numbear 585290270

Contact Number 90214958

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Paszenger (Including Driver)

Pape 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Form must be gompleted by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liahility.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

. Any false 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 Generzl Insurance
Assoclatlion of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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.

. 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/for process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s) 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

li] 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 enguiries by me;

(iv) administering my claims {including the mailing of correspondence, 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} allinsurer|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 Infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

td)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i) toall 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

(i) for complying with requirements under any regulations, laws or court orders.

-

i % 2),7\ i 6-’?;}03?70(52

Palicyholder's Signature Urlver's'SIgnature H.eafl/rtlng Centre Perspnnel’s Signatur

e
Date & Time: (If driver is not the policyhalder) Mamea: rf .
Date & Time: NRIC/FIN No.: Q1A WEHHAS
v



SKETCH PLAN

=2 i o /_(/@L_G“
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

QW .
N 7
& i
7 AET 7
.
7 L

DECLARATION

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

Rk sh, 4/ f/ Za
Paolicyhoider's Ergnait-ufe Driver's Signature Ifepa rting Centre annal; Slgnature
Date & Time: (if driver is not the policyhalder) MName:

Date & Time: MRIC/FIM Nu
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Accident Statement

On 02™ Mar 2018 around 1900 Hrs, | was driving my vehicle (SL51714A) along Clementi

Road towards AYE. | was moving straight when the traffic light was in my favour. Suddenly a
vehicle (SCR6854H) travelled from the left and hit on my vehicle. | am making a claim
against third party.

..-o-'-||l A .

Name: Zhou ChunYing

NRIC: S7663466A 4{1//--”4/93/{}; / %/OL
7 Gl Wit
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Tl

. INSURED / BOLICY HOLDER
AINAME L] ﬁ&%ﬁ;m-

DETAILS OF VEHICLE

‘s|VericLe Numser, S¢S /11 vy .

o)INSURANCE CompANY:__(4

c]POLICY NUMBER:
G)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT|

glMAKE & MODEL! ; e ’
I’IIT‘rF“E:fSAl'.UIDN / COUPE [ MPY /¥ AN J LORRY :’MOTDRGYC’LE.H’ OT}_'SERH
g]VEHICLE CATEGORY: [PRIVAIE / commmgw MOTORCYCLE]
nIPURPOSE OF USING AT ACCIDENT TiMe:_CELVATHE g
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

m[ FEMALE
[

, /
) NRIC/EIN/P ASSPORT: TToL Y00 ). conNlACT BYZTE

=
cJﬁDDRESS:_+.EJHKC 0o C_ BumGlol. CRAL AL e

IS ¢ 522980 ) .
+ CONTINUE TO 3,4 IF DRIVER ALS@J POLICY HOLDER

DRIVER

c)ADDRES ; —

'Q)DATE OF BIRTH: | 2L,/ 085/ T 75 | |DO/MM/YYYY)

© 8] OCCUPATION! (INDOO / OUTDOQR) :
DATE-OF DRIVING PRSS . - E;hm’:(ﬁﬂ%

AL DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES @
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED! L ffe

G|WEATHER CONDITION: (CLEAR / RAINING OTHERS ]
BJROAD SURFACE: (DRY / WET / OTHERS Pk =t -
WAS ANYSODY INJURED (YES (NOQ] £ w
G|REPORTED TO POLICE (YE3L NOJ . ,

[F YES, PLEASE STATE WHICH POUCE STATION: : —
THIRD FARTY YERIZLE .

o) VEHICLE NUMBER: SCR_€35 ¢ H pOGEL
bl DRIVER'S NAME: [HUS [BUE 2amaN /o

o) MRIC/FIN/PASSPORTI =5 0
THIRD, PARTY VEHICLE , :

d) VEHICLE NUMBER! - MODEL! ==

g) DRIVER'S NAME

CONTACT e |

thla.:‘{\ r C i’r.f,uﬂij
e <

J106o

Came oY g cohu Vintd qMN_E@m "
BINRIC/FIN/PASSPORY_> (002 {20 0 coNACT % 52210926
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REPUEBLIC OF SINGAPORE
IDENTITY CARD NO. S?EEBdEEA

Pl A

ZHOU CHUNYING

B A& i
Aace
CHINESE
Daie of bath Sez =5
24-05-1976 F
Country of birsh
CHINA

MLkl

i

AT

“ 876634664

Mamenalisy

CHINESE

Doke ¢ (L1173

31-08-2006

APT BLK 980C BUANGKOK CRESCENT #10 - 65
SINGHFDHE 532980

NRIC Ne:  S7T863466A Date: 22/09/2011 Ho: BEEO507




AECr DLl UM QNanRrUine
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POLICY SCHEDULE

MITSUBISHI AUTO PROTECTOR PRIVATE VEHICLE
Folicy No 1700049984
Peariod of Insuranose 12 Sep 2017 to 11 Sep 2018 Iszued Date  : 25 Sep 2017

ABOUT THE POLICYHOLDER

Mame of Policyholder : Li Yonghin
| Address 1 980C BUANGKOK CRESCENT
#10-65
SINGAPORE 533980

OceupationMature of Business : Managar/Director/Managamant

ABOUT THE VEHICLE

Registration Mo SL31714A Engine Capacity/Tonnage - 2,360.00 CC
Chassis Mo MY XTGFIWIZ000380 Enging Mo. 4B12TQ0327
Seating Capacity : 7 First Year of Registration ; 2017 Body Type sUV
Make/Model IMITSUBISHI OUTLANDER 2.4 CVT

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

ABOUT THE COVER

Sum Insured : Market Valug Off Peak Car Mo
Driver Restriction L NA Insuring with COE/PARF © Yes

Person or Classes of Persons Entitled Lo Drive ;

o have Lo pay an addiional sum of 53,000 as "Yaung andlor Ingspananced Drvar Excass™ ("WIDR"}if You are or Your Autharsad Dilver (namad or ursnamed | is under the age of 23 andior has k855

than 2 waars' driving expenance

Age Condition i All Age Condition
Limitation as to use :

Ui anl soczal. domestic and pleasure

sas and far tha Policyholder's buamass
ard. drving I, ok
conpaction wiih Batar Trada

4 g e, recing, paca-making, raliabiity (rial of spead-tasting, me camage af goods olhar Man samplas 0 cornacticn wilh any ireds
W85 0r usa fof By [rrpose in

Other Key Policy Benafits

Met af God, Loss of U

i Passengars: 310000, Dealar + AlG Aulhansad Warkshaps, Mew Far Ofd (36 monihs
PA Ingurad- $100000

ar Camara Excess Warvar, Glass Rool' Moon Roalf Sun Rool! Panaromic Glass Soof

EXCESS PREMIUM

| Section 1 ; - ;
| Fira- 50 Own Damage - SE00 Theit - 50 Flood Cowver - 50 Premium 18 2'436{:‘4
| GST (7%) 1 170.52

| Section 2 ”
| Bromam Dsm 2 ==
| Froparty Damage - 50
' 3 | Total -5 2 606 .56
Windscresn : 3100 2 z
Wour Pramium includes the fallowing discaurd(s) |
[ -5 i ; [
o Claim Digeount - 0%
Mamed Driver 1 Ly 1
Li Yanghbir - 360 (Cwn Damaga |
|
|

78 Sheron Way #07-16 AIG Buikling SO079120 | T:+85 8419 3000 | F+65 6415 3723 | wew.alg.oom.ag AIG Asia Pacific insurance Ple. Lid.

1000421 TERIACADecal
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