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MRS 1305590 | Matraral Assedament Canire Sarvices - Bukil Mersh
ENTRY DATE A TIME, 28/0% 2018 18:24
SUBMITTED BY: ROSLI B ABOUL ‘WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaaso report comactly tha dotails of the accdan! 1o spead up e Clsime procass
2; This Form must be compleled by the Policvholder andfor the Authorised Driver,

3. Informaticn provided must be as truthiul and acturala as possible. Any wilful mésreprasentistan or witholding of miaterial Kt may @liow insuranco comaaniey 1o
repudiate policy abikty

4

4 The legus and accaptanca of hes Form by insurancea comparies = not an admission of [ll’_lhc.'\.' lsabulity on the part of tha msurance COMpanies.

5 Ay false reporting may be referred to the Pollce for investigation.

6. Thes report will oe forwarded by tne insurers of the GlA Records Managemant Cenire established by the General Insurance Aszociation of Singapors {GiA) for
archivitng and [hat eoples of thin repart will, for B fes, be made svailsble upon applicabion by inleresiad parties

7. By U todgement of this repart to ihe inpurers, you hamby consant 1o the archiving of his repon st the centre and o coples of tha eped being made avaiiable
aforesaid,

ACCIDENT STATEMENT

Date Of Rapart 28/06/2018 18:24

Date Of Accident 28/05/2018 09:40

Exact Location Of Accident AYE TOWARDS TUAS(BEFORE SOUTH BUONA VISTA EXIT 8)
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLVE222K

Insured/Policyholder

Name Of Registered Owner LUO CHUAN

NRIC No STOGR0E1F

Email Address DANNYLUOOZ09@ICLOUD.COM
Mablle Phone Mo (LOCAL) +65-06T26186
Alternative Phone No OTHERS-96726186

Vehicle Particulars

Manufacturer AUDI

Mads 505

Exact Purposes for which vehicle was being used at

fime of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicle? NO
If No, Please state action o be faken THIRD PARTY
Vehicle Catagory PRIVATE CAR

Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.

Type Of Covaraga
Flest Polcy

Folicy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Qeooupation

Date Of Driving Pass
Driving Experignce
Gendar

Maobile Mumber

Fax Numbear
Contact Number
EMail Address

COMPREHENSIVE
MO
1700090330

LUC CHUAN

S7069061F

08/02/1870

INDOOR

24/02/2010

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-06726186

OTHERS-G6726186
DANNYLUODZ0S@ICLOUD.COM

Page 1of 13



Address

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

Vehicle Registration Number of Driver's Own
Venicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles Involved In the accidant

Was any body injured In the Accident?

Wasz any Injured conveyed to hospltal by
ambulance?

Was any ather matenal or property damaged?

| have been approached by unknown person{s)
soiiciting/offering accidant claims assistance

Mumber of Passengers {(Including Driver)

Passenger 1

Detalls of Police Action

Was the accldent reporied to the polica?

If Yes, Please state which Police Station

Was notlce of intended Prosecutlon given?
IM'Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidaent photos available for attachment?
Was there any video caplured by Car Camera?
Was thera any audio recorded?

13 COVE DRIVE
#04-04

088327
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

NO
YES
NO
s

MNAME: YANG BIN BIN
GENDER: : FEMALE

MG

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Datalls OF Properties

Wehicle Categony

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damaga

Ma. Of Passangsr (Including Drivar)

YP&e220L

COMMERCIAL VEHICLE

Page2of 13



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the sccident to speed Up the clalms process,
. This Form must be completed by the Policyholder and/or the Authaorised Driver.

¢ Infermation provided must be as truthful and accurate as possible, Any wilful misreprecentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The Issue and acceptance of this Farm by Insurance companies is not an admission of policy linbllity on the part of theinsirancs
companies,

. Any fals rti & referred 1o the Police for investigation,

i The repart will be forwarded by the insurers of the GIA Records Mamagement Centre established by the General Insurance

Assoclation of Singapora (GIA) for archiving and that coples of this repert will for 2 fee be made avallsble upon apalication by
Inmterested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this répart at the centre and to copies of
the repont being made - avaitable sloresaid.

. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{8} Myinsurer, my warkshop and the General Insurance Association of Singapare {“GIA") mav/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form) and any other persanal information
provided by me ar possessed by my insurer [collectively the "Personal Information”) and discince and transfer such

Fersanal Infarmation to all insurerls) who have insured vehicle(s) invalved in this accident (all insurerts) who have insured
vehlcle(s] invelved In this accldent shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government zge noyfauthority (suchas the palical, far the purposels)
of ;

(1) processing, handling and/or dealing with my claims ineluding the setiement of the tlalims =hd Ty Necessary
investigations relating 1o the claims!

(i) investigating the sccident and/or my claims:
{iii) carrying out and/sr dealing with my instructions or restionding to any enguiries by me;

{iv) administering my claims {including the maillng of correspondence, statements, Invaicas, FEporis or notices to e,

which cauld Invelve disclosure of certain personal data sbout me to bring shout delivery of the same as welt gs'on tha
external cover of envelapes/mall packages); and/or

Iv) camplylng with spplicable lw in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”]

(b} alinsurer(s) who have insured vehicle(s) invalved In this sceideat and the Insurars” lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Information for ane or more of the above Purpeses: and

(&) my Persenal Information may/tan be disciosed by any of the insurers-and/or G1A to their third party service providors or
sgents{including thelr lawyers/law firms), which may be sited outside of Singepore, for ane or more of the above Purpcses,

{d} my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

el thenformation so collected under (d) above may be shared [ disclased;

(i} 1oall insurers andfor sny otharthird parties that asslet in evaluating, invisstigating, tantrolling or menaging Fraud,
regulators, law enforcement and government agenties 35 reasonably required far the putposes stated, ar

[} for comaplying with requirements under any sggulations, laws or court orders

S bl alar W/w

Palicy holder's Signature Drjver's Slgnsture epurtmg e ntre P nngl's 5|gnit..11'£
Date & Time: {If driwer Is not the pelicyheider) Name;
Date & Time: MRICSFIN Na.



. SKETCH PLAN

Az Slv 503k
BP0 L

ATE 4o Tuag

(P—)E"(_Dlﬂ Shuth Bupng Vistg
o FE W i~ - Roag| Exd %)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e

— On 28.05.18 at about 09:40 hours along AYE towards Tuas (Before South
— Buona Vista Road Exit 8). I was travelling straight on the lane 3, when I
| was about filtering to lane 4 and I saw a vehicle approaching fast on my
left and not allowed me to filter, hence I slowed down my vehicle (A).

— Suddenly I heard a loud bang from behind. When I alighted I realised it =1
— was vehicle (B) which had hit onto rear portion of my vehicle (A). I wishto —
— state that I have 1 passenger inside my vehicle (A). —

 Vehicle (A): SLV 5222K
Vehicle (B): YP 6220L =

DECLARATION
IfWe-declare the foregolng particulars are true in VETY respact,

s i o mﬁ/mﬂ |

Policyholder's Signature Driver's Signature ﬁﬂq;pn'::ing Centrpfemannel’y Signatyre
Date & Time: {If driver is not the policyholder) AMme; f Z JLJH'

Date & Time: NRIC/FIN No.




SINGAFPORE ACCIDENT STATEMENT

Accident Date: 2 e ]20i%)  Time: 04 -4 (hh:mm) 24 hr format |

Location AYE towads Tuus ( Bedore Sodh Bupna Vitta EvH §)

J

Vehicle Number JAV Sgda)l £
Insured Name /6 C [iveain

NRICFIN STCE0EI T ContactNumber 9642 (106
Make Fiwedi Model SALS

Are you claiming under your own insurance policy for repair to your velicle? ]
{ ) Yes IfNoPlsselect: ( v ) Third Party ( ) Reporting

Insurance Company A L

Type of Policy ( /) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number 13 op0 qpake
Name of Driver

( \/TSame &5 Insured

NRIC / FIN

Dateof Bith €9/ &2/ 1970
Driving Pass Date 2 /¢l / 20/0
Occupation (v ) Indoor ( ) Outdoar
Gender  ( v)Male () Female
Email Address donny iy 0207 & icload. comr (
Address of Driver 1% (ove Drivée Bp4d-uvd
ginalﬁ,li.ﬁp 0aY, 30 F
Was driver an employee of the Insured's Company? { ) Yes (/) No
If N/, Relationship of the Driver with the Insured
(V) Owner (_ )Spouse ( ) Friend ( )Relative ( ) Children { ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions( ) Clear (" )Raining { ) Others

Contact Number

JNO EMATL

Road Surface (  )Dry ( v~ yWet( )Others
Was any foreign vehicle involved in this accident? { ) Yes (v )No
Was snybody injured in the accident? [ ) Yes [ ) Na

If yes , injured detail
Was there any video captured by Car Camera? () Yes [/ ) Ma

Was the Accident reported to the Police? ( )Yes (L/)Ne If yes attach police repart
DETAILS OF 3" party Name / Nric

Veh B YP LidpL
Veh C
Veh D
Veh E
Veh F

Fi L‘{m&‘e} B H‘Eﬁt\m { F)

DriNer 4 | pLSEencyer

Contact
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*REBYBLIC OF SINGAPORE  DRIVING LICENCE
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R Py B b i

CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder LUD CHUAN Vahicle No
Perlod of Insurance 30 Do 2017 To 20 Dog 2010 Palicy Mo
Englne Mo CWGEO28EE3 Endorsemeant Mo
Chassis No. L WALIZZZEY A 202555 Issued Oate

Make/Mode! A

Esfyng Capacity Tannage 2 (i Sum Insuree © Narket Value Firg Yaar of Begisiration | 20°7
Drlver Restrictian Rl&, T Paak Cur M |rsumng with COEPARF Yas
Parson gr Dlassss of Parsons
| & Tiss Pl
b
| | s e e e gaBijlidip e
|8 ST 3 -Drfenr Fepmer” WO Vit s on i T (L] 8¢ LT e e ol ul
All Age Condilios
i apd g i Prigyviessdn’ s bosa
b -t o i v e oteeing | poarme e Py iohe’ apmons (Resng | T S af 5 e i Al anrgs e e
Bl Tiaili
|
af ifve Tioe Yebishas [Tred-Pacs Sl arpd Comgensaimr Act oo VW ang Secaqn B al i Fasr Tananod 4 BT |l A

EXCESS

Sactlon 1
Fire-5 Cwn Tmnoge - 31000 Thalt - 80 Sgoo Cover = 30

Beguon 2

Papdn | Darueie = 50 -

Winogeraen : 5100

Marmad Drivar and Excess mwrere spzivasn

LLID CHUAN - $2000 (it Dinags

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

Lias Conheme Sarvns Qaetae Ao AY JUrdeon | Singuosrs 054305 1364112

fo wbiw, Apre e Sacarm CantusA43 Sall bemsed Baddn i phedis coiile Bi-Por et stttegerey fomne a7 -2 41 M A rrauaEhy ey (T i i S el T s 5 =
wah 513 Mhanls Sap Serely soderilh aig-Aureead 005 B3 o T o Soaghe T

IMPORTANT NOTES

| Hire Purchase Company/Employer's Laan: United Ouerseas Bank Limitsd
Viem Maruty caclily T ey 5 AW “r Sl o g il -
ok Bmaned Frarmimio] At (AT (L i et Mester Swbcing | T2itd any Buas T4 wdaa

| CODE LS R ALIL

sEfa| 2531

aM
PRELILIM LEASIMNG - W

31 ALEXANDRA BOAD AUDUCURTUMER SSRVICE CENTRE ———— -

SHEaREE e AlG Asia Pacific Insurance Pte. Lid
Undaracriiten by AlG Aala Pacille Indorancs Ple. Lid. ALFTHMIEIEED RESHESENTATIVE




