ST ADRES05 [ Wearnes Autamativa Pie Lid - Alexandca Raad
ENTAY DATE & TIME: 18053018 1521
SAIBMITTED BY: Dng Siew Beo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident o speed up the claims process
2 This Form mus! be completed by the Policyhelger andfor the Authorised Driver

3. Information provided must be as fruthful and accurate as possible Any wiltl mssrepresentation or withalding of material 1acls may sow nsurance companies 1o

repudiate policy ability
4. The ssue and acceptance of this Form by

MsLraNCE COMRENIES S not an sdmission of policy kability on the part of he
5. Any false reporting may be referred to the Police for investigation.

MELFANCE COManses.

&. This report will be forsarded by the insurars ol the GlA Racarde Managerment Centre estab
fee, be made avadable upon application by interested parties.

archiving and that copies of tnis report will, for a

shed by the General insurance Association of Singapore (GUA) for

7. By the lodgerment of this repart Lo the insurers, you harehy eoneant i tha archiving of this repart at the centre and to copies of the report being made available

afaresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/05/2018 15:21

17/05/2018 21:50

CTE TOWARDS WOODLANDS
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT700R
Insured/Policyholder
Mame Of Registered Owner LAl SHIH KAE
NRIC No STA0424TA
Email Address MOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

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 vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Mate Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mohile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-87887700
OTHERS-B7887700

RENAULT
MEGANE-1.5 D SEDAM DC| AT EUE (M)

SOCIAL

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE FTE LTD
COMPREHENSIVE

MO

sSD1TV11972

LAl SHIH KAE
STO042474,

18/02/1979

INDOOR

15/08/2013

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87887700

OTHERS-87887700
MOEMAIL
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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

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Mumber of vehiclas invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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

REFER TO ATTACHMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

21 JALAN RAJA UDANG
#08-03

329215
WO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO
ND
YES
MO
4

MAME:
GEMDER:

BAl SHUPING
. FEMALE

MNAME:
GEMDER:

. PANG NG MO
; FEMALE

MAME:
GENDER:

: PEH BING LI
- FEMALE

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passporl Mumber
Contact Mumber

SHAG3420
CITYCAB TAXI

FRIVATE CAR
TAN SUAN CHIEW

96406449
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SKETCH PLAN
IMPORTANT NOTICE
i, Pigase report comacily the details of fhe accedant 1o spaid up thi claims process
This Farm must b compiaied by 1ha Pobgyholder andior sh Aulliorised Diver
infanmatien provided must be as tlhful and accurals as possitie. Any wallul misrepresenlaton or withboking of material thcts may allow
insurance campanes fo repudiale policy ablity
The issue and accepance of this Form by insurance companies & not an admissian of podcy liability on the par of e insurance COFTIpAnaS

L

w o=

Tris repodt will be fonwarded By e insurers bo tie GiA Records Mangmamcmadmd by ihe General Insuance Association of

Singapore (GiA) for archiving and ihal copies of this reparl will for @ lea b made availatla upon applicalion by interesied paries,

7. By the lodgamant of this report 10 e insurars. you heraty consant b the archimng of this repen at the centre and to coples of the
repodt baing made available aloresad

8. Consent under the Personal Date Protection Act (PDPA)

| undarstand, acknowledge, agres and consend thal :

) My insurer . my worahap and e General Insuwance Association af Sisgapara { GLAT} mayiars panmited o collect, use, disclass

andlor process my personal data/personal information sel out in this [lorm) and any alher pergonal information provided by me or

possessad by my nsurer (coliectnety Ihe Porsonal Information ) gnd drsciose and jranster such Porsonal informatian to & insurens)

wih hawe insured vehicle(s) imalved in this accident (24 insurers] who havs insured vehicings) involed & Ihiss @ecident shall be

collectively referrad to as the Insurers’]. the Insurees’ kaw yerslaw ires. tha Monelary Auihonly of Smgapore and any relavant

govemmend agencylaulhonty (such @3 the police], Tor the purpasels) of

() processing. handing andios dealng W ih my ciims including the sellisment of the dlasms and any necassary investigations relating 1o

e claems;

(i) iInvestigaling the accdanl andior my clams;

(i} carrying out andior dealing with my nstuckons or responding ke any enguiries by me;

{iv) administering my chkaims (including the mailing of comespondence, stalements, mwoices, reparts oF noticas (o me, which could invoive

dsclosuie of certen parsonal data about ma lo bring aboul delbvry of Ma same as w all s on 1he exiemal cover of envelopesimail

packages}: and/or

[w) comphying w ith applicabie Law in admireslering, processing, handling andior dealing w ih my chaims.

[callectively Ihe Purposas’)

(b} all insureris) wha hawe msured vehicle(s) nvolved in thes acodent and the Insurens lavyersdine firms, mayiare parmitied to collat,

use, dschose andior process my Personal information for one of mare of the above Purposes; and

() my Pargonal Information mayican be discinsed by any of thee Insurers amdior GIA to Iheir (hind pary Serice providers of agents

{inciuding their Epeyersdlaw limms, which may be sited cutside of Singapora, for ane or mone of the above Purpases.

A
e i ey A —
yhoder's Signabuee | Date & Tima DOrren's Signature {if dever (8 nat the palcyholifie)  Date Wilnassed by Rapating Centne Persannel
& Tirs
Sketch Plan
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Dascribe Circumstance of tha Accidant

| ey efrte e TR ; L aae | forewels ¥ Aerth
{'f|.r".g¢,.-|‘-,'u,1 5 T T Lﬂnﬂﬂl'_’,c-.zg _,l:m_a%(’( Exf il
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step Aa Tl snd ereghed ants e becik ‘-4 - SR e

IMPO NOT
Under General Condition - Conduct of Glaim of the Maotor Policy. you have lo decide within 21 days of ocowrence
or discovery of damage whether or not to claim under the policy. Please chack your policy for more infarmation.

Daclaration
1AW dectare [he foregoing particulars ane ke in every MEpact.

4
e
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SINGAPORE ACCIDENT STATEMENT

IWMPORTANT HOTICE
1| Complote and submit this Foon 1o Allied World's Authgrlsed Reporting Centre ("ARCfor ofifing
2. Please report correctly (he datais of the accident o spead up tha claims process.
3 Tris Fomm mast b completed by the Polcvholder andior b Audhrised Dives.
4 Information provided rmust be as (uhful and sccutiln 35 possinla, Any willul misregresentation of withhosing of rmastesrial facis may allow

Insurance companies 1o repudiate policy liabdity.

The Issue and acceptance ol this Form by insurance Wnu 15 nod an admission of pokcy Habslity an the part of the nsurance companas.

ACCIDENT STATEMENT

Date and Time of Accident
Exact Location of Accidant

[ owe: [T M)Ay 20Time:_{ SO

CTE Aorgds Woodlendc

DETAILS OF OWN VEHICLE

Vehicle Regiatration Mumbar

| T Feorl

INSURED [ POLICYHOLDER {OWN VEHICLE)

Name af Rugusterm Ownar (See mwne Cert)

Pam:nsl Idmufcatm - NRIC {Slnga-pﬂfﬂanH}
- - FWPaWH'I Mumher

= Mot Applicabla

| Lar $tuh Kag€
£F904247P

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicke Make | Modal

Type of Vehicle®

Keigid oo 17085572
-L’,;-f-’ﬁabm Cimev ¢ ;cw Civan { ) Lomy

‘f’j Bus

Manulacturer

i Micycle __.JDﬂm's

[Exact Prirposs for which vehicle was being used af time of
accident

Spad |

Contact Number ! Mobile Phione / Fax Na

Ara y'::rzjalrgmg under your own insurance policy for repair o n-‘ ves .}ﬂu{lr H:Pl:saIE ,f"fh[rd Party ¢ ~ ) Reporting)
::‘I:cla Ear;ergun,r' v {7} Commeraal { ) Motorcyde -
INSURANCE COMPANY (OWN VEHICLE )
Mama of Insurance Company * o =
Type of Policy -f:’?"..ﬁt;rnphﬂrrsme. ™ Trird Party Fire & Thelt ) TP Only
Fleet Palicy - 'J:“_-“- Yos _;"'T ta -
Policy Nurnber i I ;?QJ?L/H‘HJ
Motor €1 i
DRIVER _~""Same as Insured above
Mame of Drivar z_[fl; fa‘fﬂ&( k-.ﬁ‘z,
Parsonal Identificalion - NRIC anng:;pw;ann‘;'m ;P :?t? 0 24 FH -
- FIN/Passport Nurmnber
Date of Birth ' [ 0D i /J?Z?
Driving Dale Pass ‘ff_ dds fj':f il
Year of Driving Experianca Year(s) Monthis)
Occupation /,--' indoor © .+ Duldoor
Gener ._,:;’_’F#Mulu ! Female

§H48 1700 -
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Address of Oriver

Email Address
\Was driver an employes of the Insured's Company?

If Mo, Relationship of the Driver with the Insured

Uanlma Ragmh‘allnn MNumber nr Driver’s CMH

an-phcﬂ:lla:l
Insuranca Company of Driver's Own Vehicle (if applicable)

o altin

(Adau
#0f-03 2

fo &

Postcade (3 )¢/ H)

GENERAL INFORMATION OF THE ACCIDENT

Typa of Collision (Eg. Chain collison, Head-On collision, Sice
Swipe, Front o Rear)

\Head 4+ Fear -

Was any body |n|_ura1:i in tha amdant‘-*
Was any other vehicle ar propety damagad'?
Was thare any video captured by Car Camesa?

Mumber of Passangers | Including Driver)

Weathar Conditions _'_L.rr"CIna; ks ,} F{a.ln.n"ug f::} CHhers, -
Rn;a.l_lfﬂ_'-‘ﬂ - \j’ﬂﬁ" :_'_,r Wat _,rl' Gther.a,_

(OTHER INFORMATION

Was any foreign vehicle involved in this accident? () Yes ,.ﬁﬂﬂ M '/ 3ty Pfﬂfj

—
L

04

oo ﬁﬂg f{tj f??m

(73 Mo ﬁ
';2/””'

Yes

DETAILS OF POLICE ACTION

Was the Accident reported to the Polica?
Police Station Mame -

Police Station Address

Police Station Contact

Was natice of intended Prosecution given?

Mo Yes & Mo (If Yes, please state which Polica Station.)

I

Fax No.
/ No (If Yes, against whom?}

Tel No,

Yes

DETAILS OF OTHER VEHICLE / PROPERTY 1

Wahicle Ragistration Number

Vahicle Make! Moded/ (:olnc;r

Detaits of Properties -

Mame of Driver

Personal Identification - MRIC (Singaponaan/PR)
- FiNiPassport Numbear
Contact Number

Addrass

Mame of Insurance Company
Mature of Damage
Mo, of Passenger (Including Oriver)
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