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SUBMTTED BY: Liow Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 25/06/2018 16:49

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of ihe accident to speed up the claims procass
2, Tris Form must be completed by the Polieyhelder and/or the Authorisad Driver,

3, Information proviced must be as ruthful and accurate as possible, Any wilful misrepressntation of witholdng of material Tacts may allow inzurance compansgs 1o

repudiate pohicy abdity

4. The issue and acceptance of this Form by insurance companies 5 ol an admsson of policy kability an e part of the Insurance companies.

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

&, Thia repaort will ba forwarded by The msurers of the GlA Records Managemen! Centra establishad by the General Insurance Association of Singapore (GLA) for

archiving and that copies of this report will, Tor a fee, be mace available upon application by interested pares

7. By the lodgement of this report to the insuners, you hereby consent to the archiving of this report at the centre and to copies of the repar being made available

afaresaid.

Date OFf Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

25/06/2018 16:26
M/OG2018 OF;15

PIE TWDS TUAS B4 JLN BAHAR FLYOVER

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGS528824
Insured/Policyholder
Mame Of Registered Cwner AW ENG HUAT
NRIC No 513338166
Email Address NOEMAIL
Mobile Phane Neo (LOCAL) +65-96900138
Alternative Phone Nao QOFFICE-26900138
Vehicle Particulars
Manufacturer TOYOTA
Maodel VELLFIRE

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action ta be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flest Policy NO

Palicy Number 2100496684-01

Cover Note Mumber &

Driver

Mame of Driver AW ENG HUAT

MRIC Mo 513338166

Date Of Birth 28M10/1958

Ocoupation INDOOR

Date Of Driving Pass 014021977

Driving Experience 41 YEARS AND 4 MONTHS
Gendear MALE

hobile Number (LOCAL) +65-96900138
Fax Mumber

Contact Number OFFICE-96900138

EMail Address NOEMAIL
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Address 37 BANGKIT RD #13-01
Fostcode 679976

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Wasz any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the acciden

Was any body injured in the Accident? NOD

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance,

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: . WANG MENG WEI
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes, Please state which Police Station

Police Station Name WOODLANDS WEST NPC

Police Station Address ROAD: 8 MARSILING LANE . POSTCODE: 732146 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosacution given? WO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasans: WITH DRIVER
Was there any audio racorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLB113TE

Yehicle MakeModel/Colour

Details Of Properies

Vehicle Category FPRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Page 2 of 1&



Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLA

IMPORTANT NOTICE

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

2. This Form must be the Pol the Au i
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withnoiding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admisslan of policy liabllity on the part of the Insurance
L"DI'I!pE-I'IlES-.

3. Any talse reporting may be referred to tha Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this repert will for a fee be made avallable upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made avallable aforesaid.

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

(al My insurer, my workshop and the General Insurance Assodation af Singapore {"GIA") may/are permitted to collect, use,
disciose andfor process my personal datafpersonal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infarmation” ) and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehicle(s) invelved in this accident (all insureris} wha have insured
vehicle(s) Invelved in this accident shall be collectively referred ta as the “Insurers” ), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} 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 as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s} who have insured vehicle{s| invalved in this accident and the Insurers’ lawyars/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ene or more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the infarmation so collected under (d) above may be shared [ disclosed:

[T teall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

o,
: III.I iy | ..-5( -
Palleyholder's Signature Driver's Slznaw Reparting Centre Personnel’s Signature

Date & Time: {If driver iz not the pelicyholder) MName:
Date & Time: MNRIC/FIN Mo,




SKETCH PLAN

A G $3E81A
TR RARLE

FilE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Regv 1o #s  polie. fepmt T[>013 060, Jr 57

DECLARATION
I/ We declar faregeing particulars are true in every respecl

—_ t::\ /V:. th;’J = I-\' % -
Pallmgldé}?ﬁ‘&ﬂﬁ Drivet's me/ Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.;




Date of Accident : I/L/] 4 Accident Time; P71 ° 14 (24-HR-Format)

Accident Place ; a{mj PE  tvareah  Tuen
Vehicle. No. (Car Plate No,) s e 13’3’1&_1‘4&% Touyts vcif'é-‘-&
Insurace Company : Al _Puﬁu;rNu:_E:g__r.tm‘ﬁ'r bd’*ﬁoi
Owner or Company Name /ICNo. ; Bw €19 Huat [ergs LY G
Owner or Company Contact No. ;164 00(3 Ovwner'’s Hp Commpany Tel
DRIVER’S Name / IC No, i os  ahove
 DRIVER'S Date OfBisth ef’/wmré’m-summmmm
Relationship of Owner & Driver * 5pouse \ Parents \ Children \ Sibling \ Eruployee\ Others: D™
DRIVER’S Address 137 Powgkif Roe #13 -0/ .t{?if_?’_«/
DRIVER'S Contact NoJ AltNo, -1y 76 4 (0139 2)
) DRWER’SDmupaﬁnn
Email Address
Weather & Roud Surfco .
Reporting Type :
Number of Passengers {Iﬂuludi:lzgmisrm'}' o pErsgN
wmmgrmmrmbmg
Any Injury (If YES, Pls
Driver’s
Vehiole.No: S8 [[3TE (vtuc) Vehicle, No:
Vehicle MakeWModel: Vehicle MakeModel:
Name Driver: s Nams Driver;
IC No. Driver/Contact; N 1€ No, DrfveniContact,
* NEW - Passenger’s name & gemnder:

L\}q«mcb F’\.e,«_fé e dgh



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Woodlands West N.P.C

9 Marsiling Lane SINGAPORE 730146

Tel No; 1800-363 9999

REPORT-OF A TRAFFIC ACCIDENT

AR AR ML
T2018060172128

10f3
Report No, T/20180601/2128

Date/Time Report Made.
01/06/2018 15:34

| Vide Report No.: " T Station Diary No.:
|

Informant's Particulars 7 TR i s S R e

Name of Infarmant:

| Address:
AW ENG HUAT 37 BANGKIT ROAD #13-01 SINGAPORE 679976 i) -5
ID Type / ID No. Contact No..
_NRIC NO / $1333816G Home/Office: 64635323 Mobile: 96900138
Nationality: : Email;
_SINGA F’DH_EF CITIZEN aw_enghuat@singyietce.com
Sex: Age: Date of Birlh: | Type of Informant.
Male | B8 28101858 Driver e
Race: Language: Institution | School Name:
Chinese Chinese =
Occupation; | Driving Licence Information;
Company director | Class; 34,5 Date of Expiry: A,
Non-I Drink Date/Time of Type of Location:
mt Hit anr:u HTII Drive: Jﬂ;.':.r.:ir.'lnnt::la e Straight Road




W POLICE FUKLE

police Station Of Origin:

Woodlands West N.P.C.

g Marsiling Lane SINGAPORE 739146

Tel No: 1800-363 9999 CONTINUATION OF REPORT

Brief Details.

On D1/06/2018 at about 0718hrs, | was driving my vehicle (SGS2882A) on the 3rd lane of a 4 lane road
along PIE towards TUAS before Jalan Bahar flyover.

Subsequently, a vehicle (SLB1137E) drove into my lane from the left side and side swiped onto the left
side of my vehicle. | honked the driver however, the driver did not stopped hence | did not managed lo
exchange any particulars with him. My vehicle sustained several scratches on both sides of the left doors.
No one was injured and no traffic police at scene. | have inbuilt camera installed in my vehicle.




Palice Station Of Origin: Jof3
woodlands West NL.P.C. M No. Tr20180601/2128
g Marsiling Lane SINGAPORE 739148

Tel Mo: 1B00-363 9999 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

e's Insurance Cerificate to this report. If you don't have
?ﬂﬂiwﬂ-m_ﬂm
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