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SINGAPORE ACCIDENT STATEMENT

[MPORTANT NOTICE

t Please repor comecily the deails of thee accident bo speed up the claims procass.
3 This Farm mus! be completed by the Policyholder andior the Autharised Driver

3, Infoemalion provided musl be a3
repudiate policy ability

4 The maue and accepance of tus Form by insurance companies (& nol an admission of palicy llability on the part

truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow ing

of fhe nsurance companas.

. Ay false reperting may ha refarrad to the Police for investigation.

& This renart will be Sorwarded By the msurers of Ing GiA Records
archiving and that copies of this report will, far a foa, ba madae available upon apphcation by

Managemenl Canire eslablighed by the Ganeral Insurante Association of Singapore (GLA) for
migrestad parias

7 By the kdgemant of this repan o the insurers, you heseby consanl 1o the archiving of this report al the centre and 1o coplas af the report being mads availabie

alorosaxd,

[Date OFf Rapor
Diate Of Accidant
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Ma

Emall Addrass

tabile Phona No

Allernative Phone No
vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Doocupation

Date Of Driving Fass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
130412018 16:54
130412018 09:45
PIE (CHANGI) AFTER LORNIE RD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE

5J081155

LUAR CHEONG BENG

517536180

MNOEMAIL

(LOCAL) +65-97494893
OFFICE-97494853

MITSUBIZHI
LAMCER 1.6 A

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NQ

2100144308-08000

JELEME LUAR XUE LING (LAI XUELING)
594219260

24/06/1994

INDOOR

06/08/2016

1 YEAR AND 7 MONTHS

FEMALE

(LOCAL) +65-92231822

OFFICE-02231822
MOERMAIL

Page 1 of 23
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Chwn
Vahlche

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any othar material or property damaged?

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

Mumber of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes. Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 131 GEYLANG EAST AVENUE 1
#03-281

3B0131
WO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

MO

YES
e
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKTaa5eD

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number

SKSTAESR
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Vehicle Make/Madel/Colour
Details Of Praoperties
Wehicle Category PRIVATE CAR
Namea of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame JELENE LUAR XUE LING (LA]I XUELING)
Approximate Age

Injuries Sustain WECK & SHOULDER

Injured person in which vehicle? SJOB1158

Were seat balts warn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page Jof 23
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IMPORTANT NOTICE

L.

&

S e

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

Fhis Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance campanles to repudiate policy [lability.

 The issue and acceptance of this Form by Insurance companies |5 not an admission of policy liability on the part of the insurance

companies.

Ay 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 General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable 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 coples of
the report being made avallable aforasaid,

ronsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

(a] My Insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collact, use,
disclose and/or process my persenal data/personal Infermation set out in this [ferm] and any other persanal information
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 veh iclels) involved In this accident {all Insurer{s) who have insured
vehicie|s) involved in this accldent 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 tao the claims;

(Il) Investigating the accident and/or my claims;
(i) earrying out and/or dealing with my Instructions or responding to any n quiries by me;

(1) administering my claims {including the malling of corres pondence, statements, involces, reparts or notices to me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
extarnal 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”)

(o) all Insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal iInformation for ane or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including thelr lawyers/law firms), which may be sjted outside of Singapore, for ane or more of the above Purposes.

{d}  my Personal Infarmation will also be collected and used to complle claims history far the purpose of fraud detection,
investigation and management in presant and all future claims.

{g) the Information so collectad under (d) above may be shared [ disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government agencles as reasona bly requlired for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre I’fuﬁnnal‘s Signature
Date & Time: {If driver is not the palicyholder] MName:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/we declare the foregoing partlculars are

LT §

W‘respem

e

Pull’wholder 5 Sﬂ;nature
Date & Time:

Driver's Signature
{If driver Is not the policyholder)
Date & Timae:

Name:

MRAIC/FIN Mo.:

Reporting Centre [-)éksannel's signature




| SINGAPORE ACCIDENT STATEMENI
IMPORTANT NOTICE
i

I Complete and subimit this Form Lo the ndividual insurance authorise:d reporiing senbre,
| Please repart correctly on the detalls of the accident to speed up the cialm process.
‘ & Thiz form must be filled up by the pallcy holder and/or authorlsed driver,
& information provided must e as Fruitful and accurate as possible. Any wilful misrepresentation or withholding of raaterial facts may allow

insurance companies o repudiate policy [iabllity.
& Theissue and acceptance of this form by Insurance companies Is nat an admission of palicy lability on the part of the Insurance companles.
Ay false repo rting may he rn_ferre:l to the traffic police department for Investigation.

ACCIDENT DETAILS

Date of accident I = \3 o4 [ % (DD/MIM/YY)
Timeofacddent | 0das _ (HH:MM)

Exact location of accident e fowosds Llﬂ"'-'-r"'ii}'- Mkt~ Loctit I
I i S S il |

DETAILS OF VEHICLE

Vehicle registration number | SIQ FUSS

Vehicle make and model ] MAskishe  lands

Type of vehicle Saloon & MPY 0 CRV O Van o

I | | lomry O Bus O Motorcycle O Others:

Vehicle category Private o~ Commercial O Motorcycle O
_Ij_lﬂ'}'.lﬂﬂﬂf using at sald time Frorete o

Are you claiming under your | Yes O No @ if no, please select:
| own insurance company? Third part claim &” Reporting only O |

INSURANCE INFORMATION

_Insurance company Wi
Policy number )
Type of policy | Comprehensive i Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name Luas  Cheoney  RBeng Male m~  Female O |
NRIC / Fin / Passport number ~ 511530187
Contact AT 4AUTUD
Address T 130 Geylana Ensl AW '+ Hoz - 3281
. % | 3%0131) |

SAME AS INSURED ABOVE 11 (SKIP TO D.0.B)

DRIVER

Name <plene  Lyos  Xue Lang Maleo  Female @
_Nr-uc;' Fin / Passport number <Soa21q26 W
Contact G22I (Fa2
Address B V3L Gedng, cost  Pwlnue \ Mon- 2%
< (Zpoist)
Email address
Date of birth 24 lob | 1994

Occupation Indoor@”  Outdoor O
Driving date pass ob [0% ] 20\b




GENEHAL INFORIVIA

Was driver an employee of Yes No &’ -
| the insured’s company? | If no, I‘L|"I'(IDE1"§hlLf1.l‘IE driver and insured: _ Vhughttt ” |
| Accident captured by mnmm? Yeso  Now” i . N
wgathguuﬂlﬂml _ [ﬁ1 ol Raining 0 Others: j
I Road surface o |_DEG__W££D B o B =
l__ﬂ‘?_“f_l"“%e'1l’£‘:‘f ~ I L S e e (Inclusive of driue__r'}J

Name
| Gender

|_M_;ie 0 Fema'le T .

_| Male O ~ Femaleno

| Name B
| Gender ) Male O Female O

Male o Female O

= | Male o Female O

| Male o Female O

OTHER INFORMATION

‘Was anybody injured? Yes @ No O
Was other vehicle damagad? l Yes O- No O

DETAILS OF POLICE ACTION
Reported to police? No  Ifyes, please state which police station.
Police station name s




Vehicle II*Lihtlﬁtlﬂﬂ number
| Uehmln make model

‘ ‘Jehicie nﬂke mudtj_ ..

MName
NP.IC;' Iln { Passport numbu ]

| Contact | 15 |0 ) E T — .

THIRD PARTY VEHICLE 3

Vehicle registration number |

‘Uehicle malke mndel

MName

“NRIC / Firi__l’asspurt number
Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Mame |

-NR’IC / Fin / Pa: Passpurt number
Cnnﬂ:t 48 j

vehicle registration number |

_‘Uehicle make model

Name

NRIE;‘ Fin / Passport nu numher

Contact

Vehicle @mation number

THIRD PARTY VEHICLE 6

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

MName

NRIC / Fin / Passport number

cqntar_t




v INJURED PERS0

NEImv

. In]urwc mat ;hmd

| Which vehicle person m? _ _ L.
| Yes@

_W'EE!_SEHt belts worn?
Was injured conveyed to

hospi'ﬂlﬂ_amhularﬁ? -

Jelene.  Luor Wl Ling

- _ﬁ'{- 1'-. H _; h""';-l'll.;‘l i ]

_‘-':-_J'{.'-f =4 e

Moo

Yes O

No

Name

]n;urler sustamed s

Which uehicle persun in?
rw:are seat belts worn?

Was injured conveyed to
lmspital i:g\,rinlbulance?__

INJURED PERSON 3

MName 4
Injuries sustained

‘Which vehicle person in?

Were seat belts worn?

Yes o

No O

Was injured conveyed to
_hospital by ambulance?

Yes O

No Do

INJURED PERSON 4

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
L@spital by ambulance?

Yes O

Moo

|

ame

N

Injuries sustained

" Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

YesoO

No o

Name

INJURED PERSON 6

In]urles sustained

“Which vehicle person in?

Were seat belts worn?

Yes o

Mo o

‘Was injured conveyed to
| hospital by ambulance?

Yes O

Moo
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FoLLOWING CLASS(ES)

EFFECTIVE (M TE
Classd  Mator garg Wilh untaden welght =« Jodkg with=<7 g Sepamg
PaRsangers, excisive of driver; and iy mialor
vilidolas with undndan walght ax 2500ky

Wil

HEFBL!E OF SINGAPORE I.‘-:-:!'..'I:II:.I 'I'!.F:‘:-I“.u.



§ PRI LA ST RS

I'-'E'D'.I'ﬂR ‘h"EHl‘CLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 188) M.X.1
- MOTORVEHICLES (THIRD-PARTY. RISKS AND COMPENSATION) RULES, 1950 ;

- ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MDTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 IH#LA‘I’E!M

wusurga Market Vil
COE/PARE

-miak
ingpaceaking i

THORISED REPAIRERS (10 ED |
%11,5%%;‘_'3135»: S.Hé?d%ﬁ ) &! g]%ﬂ 11 .E_FJJTM
] ! asuEian =

60) 6 Lal Huat (Meng K Br.21 SinMir ”’111

- .fgaﬁigggﬂ;s ECE G NI ,;3“

il

the g]lc.y to wﬁlch this Cur‘clﬂcata rn!afaa is Iu‘und In &mrdanne 'Mth tha! pmulslum of the Motor Vehiclas (Thlni-
ngaﬂnn} Act {chaptar 188) and Fmt v :uf the Ruau Transport Act, 1887 {Mala*_.rsh}
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