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BARA T 1B050545 | Malioral Assesarmen] Cantre Seraces - U
EWNTRY DATE & TIME: 18042018 1757
SUBMITTED BY: Rowlrda Birka Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pleaze report CE-‘-’CG‘“E Me detads of 1ha accident b2 speed up The CRaIMS Process.

2. This Form must be completed by the Policyholder andfor the Authorisad Driver

sl be a3 druthful and accurate as possible. Any wilful misrepresentation o witholding of material 1acts meay allow insurance companes io

3, Inforrnalion prowvided

repudiate policy abily

4. The issue and acceplance of this Form by insurance gompanies is not an admission of policy liability on the pan of he insurancs companias.
5. Ay false reperting may ha rafarred to the Police for investigation.

f This repart will be forwarded by the msurers of the Gla Records Managament Cenbre watablished by the Ganaral Insurance

Azgociation of Sngapore (GlA) for

archiving and that coples of this report will, for a fee, be made avallable upon application by inlerasled pariles,

7. By the odgemeant of this repon 10 1ha mEUrers, you
atorosand,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

heraby consend to the archiving of this repor al the centre and o copeas of the report being made available

ACCIDENT STATEMENT

16/04/2018 1757

14/04/2018 21:50

SLIF RD FROM TPE(PIE)TWDS PASIR RIS DR &
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Passport No/FIN

Email Addross

Mabile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Mode

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

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

I Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLR2230C

HU JACH

G13895210Q

HOEMAIL

{LOCAL) +65-82373230
OTHERS-B82373299

MERCEDES-BENZ
BENZ C180

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1700032602

HU JiAc

G13895210Q

18/11/1976

INDOOR

20/10/2014

3 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-82373209

OTHERS-82373209
MOEMAIL

Paga 4 of 11



Addr 11 PASIR RIS LINK
ddress #09-25 SEA STRAND
Postcode 518180

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the [nsured OWNER

vehicle Registration Number of Driver's Own =
Vihicle -

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condifions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NG
ambulance?

Was any other material or property damaged? YES
| have beon appruacr_nad by unknown parson(s} NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparied to the police? M
If Yes,Please stale which Police Station

Was nofice of intanded Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLT8298H

Wehicle Make/Model/Colour

Detalis Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Confact Mumber

Address

Postcode

Insurance Company Name

MWature Of Damage

No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1

&

e

PR PR o i
gl i T

ha zocigent igspeed up the aims projeys

slegse report correcthy the £EL

Thu Farm rtust be completed by the Palicyiolder and/or the Authorised Driver,

infarriation provided must be 25 truthful and accurste g8 possible, Aoy wilfyl misrepresentebion oo withheldng of material
fasts may allow inturancs comaanies ta repudiata policy liability;

Tha lbsupand aeegatence of thit Forr By inclranice companies is not 3n admissicn of palicy liabdiy onthe sertef einsurantn

CaMmpanigs

Ary fzlsp reporting ey be referred o the Police for Investipation,

Theregart will be forwerded by the insurers of the GIA Records Mahagetnent Contre established by the General insurance
Associatian of Singagore (GIA] for arekivitig end that copdes of thisreport will for 2 fee he made svailable spon applitalian by
Interested Dartes,

By the lpsgm
the resort bel

of this repors 19508 B, ors hereby consens 1o the archiving of this report At the cartre ang £ eopies of
2 rmade avaliab

Consent under the Personal Data Protection Act {FDPA)

t ondarssand, acknowledge, agremund cansent the

{a] My insurer, my warkshop and the General Insurance Assecisdon of Singapore {“"GIA"} may/fare perrrii:'::td to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {ecllectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclels) invelved in this accident (all insurer{c) who have insured
vehicle(s) Involved In this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the

Menetary Authorlty of Singapare and any relevant government agency/authority (such as the pelize), for the purpose(s)
of

9 orocessing hancling and/or "’r:;‘:-*g_ with rry cla‘ms including the settiement of the claims énd any necessary
imeestigations relating to the Slaime;

(i} imvestlpating the accident and/or my claims:
{iii} carrying out andjor dealing with my instructions of responding to any enquiries by me;

{iv) administaring my claims {including the maifing of correspendence, statemenis, invoices, reports o 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
sxternal cover of envelopes/mail packagesk andfor

iy complyiag wikth epplceble fow in edminlsterdng, processivg. Bending andfor degtngwith my clzlrs. (seliegtively the
“Purposes”)

(B} zitimsuress) who heve insured vehidels) involved In this 2coigens and the Insurers’ lawyersfiaw firnms, may/ame parmitied
{acollem, usp, dictioze andiar arosess my Personal Infaemieson “or.ore ar mare of the abave Purposes; and

Fersmnal infarmetion mayiean e di

g e lawyers =

sxiogtd By sryof the Imsurers Snd/for GLA L0 thisir thind parsy sensee provides or
1 which ey besited gutside of Singapere, fof:one or more of dhe ahave Fupoies

dectzd znd Used wycomaile clsims Ristary fa0 tHe piradce of T=pud detectinn,
re s Ang alliature Ciaims,
V& nfarnation so collecien under (o) ahade may besheted ! dstiones:

i insusers anslar sy orher third pardies thil assist inevaluating, Inkestigating, contralling or managing fraud,
rﬂhufatﬂ}. s, fow enforesment and government 20anses xs reasonabiy restered for the purposes slated, or

[F} for eamiaiyirg with requirerments wadet any regulations, faws or zourt orders.

Hﬁ T:r QJ - _ | ?o-' f‘Av/zf

—aity |..-||:.|_.I'4:|_|-_,..u .| =] =t

e 3 SiEnatute Rugorifhg Conire Ferisnnel's .:,,','::'u 8

Tizte £ Tims: LIf driver Is nes the policyhoides) Name:

2ate & Time: RRIC/ TN Nov.s
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DECLARATION
thwe daclarg sheforegaing particulars are brue i evaey raspac

Hq,t. ’;] Q t' r6o5 fop
;'ul:_t','h.:*]t.\nr s Signatule © Driver's signature Reportif Cenire 'r“ﬁ.”,ﬂ":".n!'i Sigreture

Date B Tirdd: (i driveri ot the policyhalder) Namme:
JEte S Time: MRRICAIN X0




SINGAPORE ACCIDENT STATEMENT

Accident Date; Q4 2000 Time: 360 W (hh:mm) 24 hr format

Location ?_.,HF roccl _Ifmm TPE (PIE ) {umcroé( pﬂ-ﬂf Q:'c..[g;fﬁ

Vehicle Number SLRINMI0C

sured Name HU - TIOEY

NRHKC FIN G\RASQ G Contact Number %234 310

Make MeYTeclenz Model Benl CiBO

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

() Yes If No,Pls select: { #" ) Third Party ) Reporting

Insurance 'Cmmpany MGa PSR pROAC

Type of Policy { ~ ) Comphensive ( } Third Party Fire & Theft { }TPOnly
Policy Number 1300032603

Name of Driver sy JAQ\ (_)Semeas Insured
NBIC/FIN  G1209521& Contact Number 0131 3209

Date of Birth \B{ulaak

Driving Pass Date  J¢| 101 2014

Occupation ( ) Indoor ( ) Outdoor

Gender { yMale ( 7 )Female

| Email Address ( »~ NOEMAIL
Address of Driver v pase s hne  ®0Q-25 %o Strand

g ( sigves?

Was driver an employee of the Insured's Company? ( ) Yes () No

If No, Relationship of the Driver with the Insured

IV JOwner ( )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

"Does the Driver Own Any Other Vehicle? () Yes  (—) No ]

{ If Yes , Vehicle Registration Number of Driver's Own Vehicle |

E Insurance Company of Driver's Own Vehicle

| Weather Conditions (-~ )} Clear ( } Raming { } Others

| Road Surface {~") Dry { YWet () Others iy
Was any foreign vehicle involved in this accident? { ) Yes (=~ Y No
Was anybody injured in the accident? { )Yes (~)No

If ves , injured detail

Was there any video captured by Car Camera? (  )Yes () No

Was the Accident reported to the Police? ( 1Yes [~ )No Ifyesattach police report

DETAILS OF 3™ party Name / Nric Contact

Veh B sLTE208H {

Veh C

Veh D

Veh E
Veh F

| pentoa) M dwdMy  diicey



REPUBLIC OF SINGAPORE
FIN G1389521Q

Ham#

HU JIAQN

Buate of Birlk San
18-11-1878
Hationality
CHIMESE

-

dwiy A4 DAV

QLR 2250 C

VISIT PASS

Immigratich Dv;gu.e.lar.-

=N 31350

210

nl i

ALE JOURNEY VISA i580e0

--Ct-'llaJe- I:|94 Ex|

M\Mllﬂﬂt!ﬂ'lﬂﬂﬂﬂlﬂﬂil!ﬁﬂmWilMlW!
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REPUBLIC OF SINGAPORE  pRivinG uﬂ's_' NCE?

¢ i

i - S e e

Conas 2 D) s

CLE Y220

VOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE
Cle=s 24 Mater carg witheut ciutsh ?:drlz [Pasio) whit oniaden 20 Oct 2014
welght == J000kg with 2= 7 passengers, exoiusive of

driver; and ciher motor venicies withaw slideh podals
With unlzden welght =< 2500k

”lﬂ Licence uunmaasﬁzum H!
AR
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE
Name of Policyholder s HU . JIACI Vehicle No. 1 BLR22300

Perlod of Insurance 1 04 Aug 2017 To 03 Aug 2018 Policy No. 11700032602
Engine Ho 1 274910304975733 Endorsement No.

Chassis No. : WDD2050408R285020 Issued Data 22 Aug 2017

ABOUIT THE COVER .
DES BENZ G130 SEDAN AVANTGARDE /| EXCLUSIVE

Make/ Mods| : MERCE
Engine Capacity/Tonnage : 1,525.00CC Sum Insured : Market Value First Year of Registration ; 2017
Drivar Restriction L MA Off Peak Car @ Nao Insuring with GOE/PARF | Yes

Parsor ar Classes of Persons Entitled ta Drive”

ol i3 driving on (ke Policyhalder's erdar or vl hishar parmession

pdamnify the Poictdder ar any autharisad drivar only it helshe el iha 2pacifisd aga oohimbon
pey mn sdgitional sum ol 51 000 a5 "Voung andis | qeapanianced Drear Excesg”™ {"WIDAT i ow &g oF Yiour Sigharnizan Civer {narmed of uhnamad | ig unssr ths aps ol % annlnrhas kBss

2 yeEin Unving Xpanance |

| Age Condition i All Age Condition

Limitation as o use”

Usa only Tor 5ocial doemashic ard pleasune purposss and far tha Pahcyhoders bupirmeg
This PolicySoss not covir uss for i of rewerd, friving Lution, drivang [es (BCing, [Eie-maang relinbifily franl oo 2peac-lasting, e cBEMAnE
pusingss o LGS Eor any purdose m cannection with kabor Trade:

Loss af Lse 20000

* Limilgticn fendersd inspeeative by Section 2 of tha Matar Vaksties (Third-Party Rske and Compensaton) &t (Cap 188 and Section 35 of fe Road Trarsaod Acl 1837 (Malayaial, a2 not fo ba |
Inciuiged Lander hase headngs

_

LSaotlon 1
| Firg « 30 Own Dampge - 5800 Thefl- £0 Flood Cover - 50

| Sactien 2
Propsdy Damage.- 20

| Windscreen 5100

Mamed Driver and EXCes3 (whare apalicabi) {

MU JIAGH - 52300 (Own Damaps)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

na cmly) Bdd
& Rapalr {Po

“IMPORTANT NOTES '

! Hire Purchase Company/Employer's Loan: MERCEDES-BENZ FINANGCIAL SERVICES (S)LTD

of Insairamss redaies = praasiong Al tha Motor Yeholesi Third Party Risks and Compensedionh Ack {Can. 180}, Past IV af

aona 380024 J .\‘

_nl

AN T 323 AC Discal

230 ALEXANDRA ROAD R
SIMGAPORE 152 AlG Asia Pacific Insurance Pte. Ltd.
Uncherwritten by AHS Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

20 | T:+55 6410 3000 | F:+55 64153723 | oz AIG Asia Pacific Insurance Pio. Lid.




