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bARIA ] IB052 168 | Mational Aagessmen Cenies Sarvices - Uk

ENTEY DATE & TIME 200472018 10:51
SUBMITTED BY: Ligw Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor comectly the detalls of the accident to speed up the claira process
2. Tre Form must be compleled by the Pallcyholder andfor the Authorised Driver.

3. Information provided must be as truthiul and accurale as possible. Any wilful mrisrepresentaton or withokding of material facts may allow insUrance companies ]

repudiale policy ability.

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies,

5, Any falss reporting may ba referred to

. This rapaor will be Torwanged by ths ingur
archiving and that copias of this report will

tha Palice for Investigation,
s of the GlA Rogords Managemant Centra astablished by the Ganeral Insurance Assosiaton of Singapors [GlA) for
tor a fee, be made available upon apphoation by inlerastad partias.

7. By the lodgemant of thes reqsoer 10 1he msurars, you hereby consent ta the archiving of this report al lhe cantre and 1o copies of e report being made available

alorasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
MRIC Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
mManufacturear

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Crcoupation

Date Of Driving Pass
Driving Experiance
Gender

Mabile Mumber

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
20/04/2018 10:51
20/04/2018 08:40
SLE TWDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE
SLF8542B

WONG YEN LOO
Se2v34z12

NOEMAIL

(LOCAL) +65-96861798
OFFICE-O6861798

TOYOTA
SIENTA 1.5G A

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100482134-01

EUGENE HO JIN WEI (HE RENWEI)
S7611981C

25/04/1976

INDOOR

28/12/1999

18 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96861798

MOEMAIL
Fage 1 of 21



Address
Postcode

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

vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Gaeneral Information of the Accident
Type Of Accident
Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles involved in the accident
VWas any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver}
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 716 BEDOK RESERVOIR RD #02-4504
470716

MO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

N

HNO

YES
WO
8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle MakeModel/Colour
Detalls Of Proparlies
Yehicle Category

Mame of Driver
MRIC/Passpart Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger {Including Driver)

SKASS3ITE

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Registration Mumber
Vehicle Make/Model'Colour

SKX1143H

Page 2 of 21



Details Of Properies

Vahigle Category

MName of Driver

NRIC/Passport Mumbar

Cantact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Me. Of Passenger {Including Driver)

vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

MWame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Wo. Of Passenger (Including Driver)

Wehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
NWRIC/Passport Mumber
Contact Mumbear

Address

Postocode

Insurance Company Name
MNature Of Damage

Ma. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Paszport Numbar
Contact Mumber

Address

Posicode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SJINSEEED

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SLRT101J

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 5
SLNS118X

FRIVATE CAR

Page 3 of 21



DETAILS OF OTHER VEHICLE PROPERTY 6

Yahicle Registration Mumber SKC12685
Vahicle Make/Model/Colour

[Details Of Propanies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Paostcode

Insurance Company Name
Mature OFf Damagea

Mo, Of Passenger (Including Driver)

Pagae 4 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companjes to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy [Eability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for invastigation.

. The raport will be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance
Asscciation of Singapore [SIA) 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 aferesaid.

Consent under the Personal Data Protection Act [PDPA]J
| understand, acknowledge, agree and cansent that:

{3} My insurer, my workshop and the General Insurance Association af Singapore ("GIA") may/are permitted to collect, use,
disciose and/fer 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
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer{s} who have insured
vehicte(s) Involved in this accident shall be eollectively referred to as the “Insurers”), the Insurers’ |awyers/law firms, the
wMaonetary Authaority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of :

(i} processing, handling and/or deafing with my daims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my daims;
{iti} carrying out andfor dealing with my instructions or respending 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 25 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) wha have insured vehicle(s) invoived in this accident and the lnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor pracess my Personal Infarmation for one or more of the above Purpases; and

[¢] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsfincluding their fawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{(d) my Personal Information will alsa be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims,

{e] theinfarmation so collected under [d) above may be shared / disclosed:

{i] to allinsurers and/or any other third parties that assist in evaluating, investigating. controiling or managing fraud,
regulators, law enforcernent and government sgencies as reasonably required for the purposes stated, or

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

o’

Puljc-.dmlder's Slgnature Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Tima: MAICFIN MNa.:
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DECLARATION i
|/\We declare the foregoing particulars are true in every respect. II
|

—

= 7;’&_‘}"‘

E&pﬂl‘ﬁ'lc Centre Personnel’s Signature
Mame:
MHEIC/FIM Mo

Policyholder's Signature " Driver's Signature
Date & Time: (If driver is not the policyholder)

Date B Time:



Date of Accident : i"ﬁ‘!"(# ;{ 20l £ Accident Time: © % 40 (24-HR-FORMAT)
Accident Place . g towad, BKE =
Vehicle Reg. No (Car plateNo) i - _54sB N

Vehicle Make/Model . ToYoln SBIENTA S
Insurance Company . A G Policy No,_= ' ¢ 43134 -0 |
Owner or Company Names /ICNO:__ Do g Yen koc . 5821342l Z -
Owner or Company ContactNo.  : RE 19 % Owner's HP Company Tel
DRIVER’S Name & IC no. . Eugene Hp Tm Wes s1L 11 981C

T
3 F

25[414 7/ DRIVER'S License Pass Date 12| 1441

DRIVER’S Date of Birth

Rolationship bet, Owner & Driver & Spouse)\ Parents \Children! Sibling \ Employee! Others:

DRIVER’S Address BiK_ FL . Bedok Reservoir Read, Woo - HSDH Gl )
DRIVER’S Contact No/ AltNo.  :1) 22152111 2)

DRIVER’S Occupation ZINDOOR\OUTDOOR (cg. working inside or outside of an ofc)

Email Address

Weather & Road Surface {CLEAR & DRY )\ RAINING & WET \AFTER RAIN & WET

Reporting Type . Reporting Only \Claim Other Party)\ Claim Own Ins

S

Number of Passengers (including Driver):
Was the accident reported to the police? YES \NO' _

Was there any video Captured by car camera: YES \NO o

Exact purpose for which vehicle was being used at the time of accident: Private use )} Work purpose

ther river’s P n
Vehicle Reg No: =~/ 5312 E;ﬁ Vehicle RegNo; _— 1~ |1 3 (©
Vehicle Make\Model: Vehicle Make\Model: =
MName DRIVER: MName DRIVER:___
IC No. DRIVER: IC NO, DRIVER: - -
DRIVER’S Contact & add: DRIVER'S Contact &add:

o
(E) 8iR T 3

-~

CF) S N L1 X



REPUBLIC OF SINGAPORE
|DENTITY CARD HO. S7611981C

Hame

EUGENE HO JIN WEI

(HE RENWEI)

T A 1%

Aace

CHINESE

Dute af bartky - Gy aMaRnC
25-04-1976 W

Ceunay of birkh

SINGAPORE

AD3IELTO

umcna STE11981C
Cante af lesws
30-04-2007
e Addreie
R APT BLK 716 BEDOK RESERVOIR ROAD
E-k-.._--.-...—..---—-r—--—--_r--p:-— & #02-a504

SINGAPORE 470716
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CERTIFICATE OF INSURANCE

Name of Policyhiolder = \WongYenloo = o o . Vehicle No. -1 SLF85428
Period of Insurance Lraeep 0T To12Sep2018 1 e - - Policy No. 1 210048213401
EngineNo. :2NRB558208 S e '\ EndorsementMNo. :

Chassis No. UNEP AN e T Issued Date ¢ 05 Sep 2017

ABOUT THE COVER

Make/Madel TOYOTA SIENTA 1.5G (A)
Engine Capacity/Tonnage . 1,496.00 CC Sum Insured : Market Value First Year of Registration :© 2016
Driver Restriction MNA Off Peak Car © No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive®

aj Tha # nhokder

b &ry athar parean whid s dmang on he Fobcyhotider's order o with Diamher pemmissan

Thia Pricy wid indemnify the Policyhaldr of Srry authonsed onJer anly if hedshe mests e specifad age condilicn

¥'oy have b0 pay an addiional sum o 53,000 35 Inexpenanced Oirwal Excass” CIORT) H You are or Your Authanssed Drivar (named of UNnamec: has |ess fhan £ yesrs’ diiving exparsneg |

Age Condition - 35 years old and above

Limitation as to use’
s anfy Tor social, domeshc and peasure pumoses and far Iry Paicyhoioer's business. This Palicy does nol cover use for e o rerweand. driving fuibon, Grhing tesl Facang. pROEMENG raflaitriby trlal o
speed-lesting, the camage of goods Jiher than samles in connecton with any trade ar Busingss ar use Tor ANy pURGEE N connectkon with Mater Track

s Limitziiore randared inoperative by Secton B of the Motor Vehicies (Thed-Famy Risks and CompensalicT: Al (Gap. 189) and Sectan 28 of the Reed Transpan A 1587 iMalaysa), are nol o be
michiged under Ihese neadings J

Section 1
Fire - §0 Own Damage - $800 Thaft - 0 Fload Cover - 0

Section 2
Progerty Damage - 50

Windscrean @ 5100

Mamed Driver and EXCE58 iwhere applicabia)

Wileng Yen Loo - 3800 (Cwn Damage)

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

| Approved Beporing Centras! 435 Authonsed Heparers (For claims related repairs)

| Ay socicane rapas o the Wahicle musl be camied ot By one ol gur Authansed Hepainers. Wihin the fitst 3 yaars of e first regaireion of he Yehcle Saneporn: You hEve e eplion of hawrg the |
acodert repairs camed oul gl he Soba Agant s wanancn [
For siher Approed Reporting CantresfAlS Authansed Reparers, plassa comarct oue ad-henr Bocident orangancy holine ot +55 5330 A200. Albematvaly, ¥ou may ek A wabeibe waw 35.00M, 50

| o AlG 5C Moplie App Simply Search and download “A1G S0 from Tures or Gaogle Flay

IMPORTANT NOTES

{ Hire Purchase .EnmpanyIEmplcyet'a Loan. TOKYO CENTURY LEASING (SINGAPORE) PTELTD .

1 ety certity Bt tha poticy fo which tis Carlificate of Insurarca et 18 iEEUAH I AClTance with e pravisians af the Molor Wenicles Thicd Perfy Risks and Compensation) Act {Cag, 186), Parl W of
W Fgad Transpoe ot 1BET (Malaysa) and Wl Vatricss { Thind Party Fisks) Rules, 1950 (Maayeta)

0S01 7 OG000

{18 CHEK HAl HARRY !

27 FARLEIGH AVENUE . o TR

SINGAPORE 567807 5P - NONLIFE AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by A1G Asla Pagific Insurance Pie. Lid. AUTHCRISED REPRESENTATINE,| pery m

G, Pug. Mo 201 DA | Copmighl £ 2814 ARS R Pacils lsuranes Pie, Lin

sorgizn T 23 | wwne B COIT B AlG Asia Pacific Insurance Ple. Lxd

TH Sheanbon Wy #0 +65 G418 M0 | F1+B5 6415 37



