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ENTRY DATE & TIME: BTAOSFI1R 11:54
EUBMITTED BY: Hoslinga femo Andul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE
1. Please report cormgclly the details of the acckient io speed up the claims process.
3 Tris Form mus! be completed by the Policyholder andior the Authorised Driver,

3. iformation provided must be as tnahful and accurals as possible, Any wilful misrepresentation or withokding of matenial facls may allow ingurance comganias fo

repudiale policy abilily

4. The msuwe and accepiance of this Form by @

ASUFANCE COMpanes is nol an admission of palicy ligbility an the parl of he insurance companes

5. Any falsa raporting may be referred to the Police for investigation.,

6. This repor will be farwarded by the ingurars of the GIA Records Management Cantre established by he General lsurancs Association of Singapere (LA} far
archiving and thal copies of this report will, for a fee, be made available upon applieation by inerastad paries.
7. By lhe lodgement of this report 1o the inaurers. you hereby consent 1o the archiving of this report 8t the cenire and to copies of the roport being mada available

aloressd

Dale Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
MRIC Mo

Email Addrass

Maobile Phone No

Alternative Phone Mo
Vehiele Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used al

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state aclion 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Pohcy

Policy Number

Cover Mole Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mabile Number

Fax Number

Confact Mumber
EMail Address

ACCIDENT STATEMENT
07/05/2018 11:54
05/05/2018 10:10
PASIR RIS ROD(ENTRANCE OF PASIR RIS FARK C/PARK D)
SINGAPORE
DETAILS OF OWN VEHICLE
SKP8TITR

LUl GA HONG(LU JIAHONG)
S7370055H

NOEMAIL

(LOCAL) +65-06990466
OTHERS-86990466

MAZDA
BIANTE

PRIVATE USE

MO

THIRD FARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

1700058668

LU A HONG({LU JIAHONG)
ST3TO055H

1710411973

INDOOR,

13/02/1982

26 YEARS AND 2 MONTHS
MALE

[LOCAL) +65-96900468

OTHERS-06990466
MOEMAIL

Page 1 of 11



BLK 23 TAMPIMES ST 34
Addrass #02-14

Postcode 529233
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Ingurad OWNER
Wehicle Registration Mumber of Driver's Own =

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

MWumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by
NO

ambulance?
Was any other matarnial or properly damaged? YES
| have been approached by unknown person(s)

i : L f i MO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? 10

If Yes, Please state which Police Station
Was notice of intended Prosecution given? NO

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 caplured by Car Camera? MO

Was there any audio recorded? NO
Wehicle Registration Mumber GRCA1045

Vehicle Make/Model/Colour

Delails Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

HWRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Inciuding Driver}

Page & of 11



SKETCH PLAN

IMPORTANT NOTICE

-

. Please report correctly the details of the aceident to speed up the claims progess,

. This Farm must be complet th holder and ised

LTV Y |

. Infermation provided must be as truthful and accurate as possible. Any wilkul misrepresentation or withholding of material
facts may allaw [nsurance companies te repudiate policy :

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy fiabiliy on the part of the insurance
COMmMpPanies

L]

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

The report will be forwarded by the Insurers of the GIA Records Management Centra established by the General Insurance
Assouiation of Singagare {GiA] for archiving and that cop'es of this report will for a fgo ba made availeble upon appfcatian by
interested parties.

o

e

By the lodgment of this repart 1o 1he insurers, you hereby consent 1o the archiving of this report at the centre and fo coples of
the report being made avallable aforesale,

8. Consent under the Personal Data Protection Act (PDPA)
| anderstand, acknowledge, agres and consent that:

fa) My insurer, my workshop ang the General insurante Assacisiion of Singapore {"GIA") may/are permitted t& tollect, use,
disclose and/or process my personal data/persenal information set out in this {form] and any other personal information
pravided by me or possessed by my insurer (coliectivaly the “Personal Information”) and disclose and transfer such
Persanal informatien to all insurerts) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiciajs) invaived in this accigent shall be collectively referred 1o 33 the "ins arers”}, the insurers’ lawyersflaw firms,; the
Monctary Autherity of Singasare and any relevant governmant sgency/authority (such as the pelice), for the purpeseis
of

[i} procesting, handlng and/for dealing with my claims including the settlement of the cdlaims and any necessary
nvestigations relating to the tlaims;

{u} Investigating the accident andfor my claims:
{iii} carrying out and/or dealing with my instructians or respanding 10 any anquiries by me;

(i) administesing my claims (including the mailing of correspondence, siatements, invalces, reports or naotices to me,
which eould invoive disclosure of certain personal data about me to bring about delivery of the same a3 well gsonthe
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purpases”)

k] &l insurer(s) who have insured vehicle{s] Invalved in this asccident and the Irsurers’ lawyers/law firms, may/fare permitted
to coltect, use, disclose and/or process my Personal Informatian far ane or more af the abeva Purposes; and

(] my Personal informatian may/can be disclosed by any of the Insurers angfor G1A Lo their third party service providers or
agentslincluding thes lawyers/iaw firme), which may be sited outside of Singapare, for one or more of the above Purpases.

{d) my Persanal Information will also be cailected and used 1o compile clalms history for the purpese of fraud detection,
Imvestigation and management in present and all future claims.

{e! theinfermation so collected under (d) above may be shared J disclosed:

(i} taallinsurers and/or any other third parties that 2ssist in evaluating, investigating, controlling or managing fraud,
rezulators, law enforcement and government 2gencias as reasonably required for the purposes stated, or

(i1} Tor co Eiwng with requirements under amy reguldtions, laws o court ordess,

)7;«»' °7/es /1§

Ca
PaWr's 5iin:dtu.‘u Driver's Sjzhature Repor LnY Cemtre Fersonnel’s $gnature
Oid Tima: {If drief is not the palicyholder) MName:

Date & Time: MRIC/FIN Mo
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Vehicle No. | cwe ¥Hia Model / Make Mazo®  RianTh
Date of Accident s/5/\%
Time of Accident 12|© HRS
Location of Accigent Sonvg ey 40 , Chreuce 56 Fhed €S Pamc CARPAMA D)
Exact purpose use during accident  Pewstd  HSE |
Name of Owner [ LMk -G honk ';
| Telephone No. [H/P : A kA 04bl Home ! Office : I:
F}FHC REE i aaais |
'Address | wue 23 TAMPNES ST v 03— TR SC 52 A3 |
Claim type oD THIRD PARTY _ REPORTING ONLY |
lInsurance Company A G o 2
iType of Coverage !_Eomgl‘éhé-ns}ive Third Party Third Party / Fire /Theft !;
Policy No. | ATeesThéa !_
‘ | .
Name of Driver ;A&ﬁ?ﬁ'ﬂe if No, .I
NRIC i Any Passengers:  MAL
Date of birth A Afe AT
Occupation Qutdoor /  Indoor S
Driving License Pass Date % ee® el ]
Gender Mate [ Female -
Contact No. H/P: Home : Office : |
Address - _ - e
Driver have any own vehicle |NG) If yes, Reg No. i | = _|,
Relationship Employee, If no, state owWNE R
Weather condition Clear Raining Other
Road Surface Dry’ Wet  Other e
Any Injuries NG, If Yes, Who? ]
(Narme And Contact No. - _I
Name And Contact No. _ |
Police Report (NG if Yes, Where? ) R
Wehicle B No. LR 0K S ‘Any Passengers : __i
Name of Driver Contact No. : o |
Vehicle € No. ._ Any Passengers : ___||
Vehicle D No. | Any Passengers : l_
Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers . |
Vehicle G No. Ary Passengers !
Witness Name Witness Contact : |
Accident Portion BanT RasR B
Camera Recorder |Yes JiNo~ |
Email Address | - ‘
|
j I
PARTICULAR WORKSHOP N-5L gquiometivii Rtk Tl
CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON Lo
FAXNO 67410510

WORISHSP EmAlL ADDRESS

=alds £ n&|- 0m- 35

i_,._l |




REPUBLIC OF SINGAPORE
mEnTiTY caRpNo. S7370055H
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Date:

JL

lale G4 am

O5=-05-2003

#02-14

11-03-2004 jo: 4D1008E

LUI GA HONG
(LU JIAHONG)

-t ¥
' g cate 17 Apr 1973 _:-‘.,g-l.r
’ o Do 09 Dt 2003 y ,é
.

L Wi

" DRIVING LICENCE |

e $7370088H

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES!) |

PASS DATE
[ased  Motor Cars and Motor Traciors e weight of 13 Feb 1092
which umiacen does ol exceed 2500 kilograms
Ciass 4 Heavy Molor Cars and Maotor Tractors the 13 Jul 1999

waight of wihich unbacken pxceeds 2500 klograms

‘Im-m Mo: STITO0S5H
i (e



CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder : LUl GA HONG (LU JIAHONG) Vehicle No. : SKPBTITR
Period of Insurance : 13 Sep 2017 To 12 Sep 2018 Policy No. 1 1700058669
Engine No. i PE31071025 Endorsement No.

Chassis No. ¢ IMECCI0T1HOA 11231 Izsued Date 7 28 Sep 2007

ABOUT THE COVER

Elk-—' I-\, |'“'_J"" . ' _“'DE‘\- Bl.'“\NT;
E.'Ifjl e Capaciy/Tonnage u.-.Hﬂ.IJJ CC Sum insured © Market Value First Year of Registration © 2017
Driver Restriction ;A Off Peak Car - No insuring with COE/IPARF . Yas

Person or Classas of Persons Entitled to Drive”

Ting o Pl 5 ordar 5 -
Polioyh Aty yoriged drwar tnly If hedaba moats tha spac B
G ST E 4 ¥ f a 2 drear |

Age Condition : Al Age Conditior
Limitation as o usa®

| e a LIfILSaE an i s
T ] A4 1 b l i I iy I Spas 1 TiH 1 AT T
i L i M 1} 4

00 - WHi0cs Optiona
4 I al I = =] llva Poad T Tt hal, 193 I 1

_

3-1u:-r|1
Fire - & a1 Crmage - B0 Thadl - 50

Section 2

Promedy Damane - B0

Windscreen | 5108

Mamed Driver and Excess

LU 38 HOMGE (LU JISHOMG S e YT

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

| Eurnioara Fia L T 5
F Feporting Cenires 415 fwi Pl 3 riack gur T
([Egtes =1 [pa Rt} G 23 Tuina =i

—hrf-‘- F |rﬂ-r5r~‘ Company/Employer's Loan: United Fv':"SEd"-'- Bank Limited
iy ihat tha policy oo which s L @ rala - {eELEE  arcordisies Wil a-prayisions of the Males Vaniclas{Thrm Pary Risie and Compansatan] AcL ap. 18R Part iV of

{abinera ] g W Aarty Aisks) Aules. 1953 (Malaysa

1432 325 A Dacal

0803565190 Y ]

.""I

O COMPLEX

AIG Asia Pacific Insurance Pte. Ltd.
Undarwritten by A Asla Pacific Insurance Pte, Lid AUTHORISED REFRESENTATIVE

78 Shonten Way 107-16 AKG Bulding SOTB1H0 | T:+65 6419 3000 | F-+65 6415 3723 | www.sg. com.eg AlG Azds Pacific Insurance Ple. Lid



