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MNATTETIRAGE | Matanal Aseneemaent Cenlre Services - Uk
EMNTRY DATE & TIME: 140052018 15:22
SUBMITTED BY. Ligw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMFPORTANT MOTICE

1. Please roport correctly the details of the accident Lo spead up the claims process,
2. Thas Form mus! be completed by the Policyholder andlor the Aulhorised Driver.

3. nformation provided must be as truthful and accurale as poesible. Any wilful misrepresentation of withiolding of materssd facts may allow insurance companes o

repudiate policy ability

4. The issue and acceplance of this Form by insurance companies is not an admession of policy kabidsity on e part of the insurance comganes.
5. Any false reporting may be referred to the Pallce for investigation.

G. This repon will be forwarded by the insurers of the GIA Records Management Cenlre established by the Ganeral Insurance Association of Singapara (GIA) for
archaving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repen 1o the insurars, you hereby consent ta the archiving of this report at the centre and to copies of the report being made avalable

aloresaid

ACCIDENT STATEMENT

Datle Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/09/2018 15:22

140972018 14:30

INFRONT KUAN IM TNG TEMPLE ALONG TEMBELING RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKU2METH
Insured/Policyholder
Mame Of Registered Owner WU QiU
MNRIC Ma S56961032C
Email Addrass MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy
for repair to your vahicla?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-96541629
OFFICE-968541629

MERCEDES-BENZ
E250

PARKED

NG

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100487843-01

WL Qi

S6961032C

251 0/1869

INDOOR

15/05/2014

4 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-8654 1629

OFFICE-96541629
MOEMAIL
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Address BLK 2 FLORA DRIVE #04-26
Postcode 507025

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad CWMER

Vehicle Registration Mumber of Driver's Own -

Vehicle H

Imsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body Injured In the Accident? N
Was any injured conveyed lo haspital by

ambulance?

Was any other matarial or properly damaged? YES
| he_a-.-_e been anroa-:hed by unknuwn_person{s; NG
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported (o the police? NO

If ¥es Please state which Police Station

Was notice of infended Prosecution given? NO
If ¥Yes.against whom?

Circumstances of Accident

MY VEH WAS PARKED INFRONT OF KUAN IM TNG TEMPLE ALONG TEMBELING RD. BEFORE | LEAVE MY VEH.
EVERYTHING WAS INTACT. SUDDEMLY MY HUSBAND HEARD A LOUD BANG, WE WENT OUT AND SAW THE LORRY
HAD REVERSED HIT ONTD MY VEH FRONT PORTION. AFTER THE INCIDENT, DRIVER OF THE LORRY HAVE SIGN THE
DOC TO ADMITTED HIS FAULT.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber xD3s81P

Vehicle MakeModel/Colour

Details Of Properies

Wehicle Category COMMERCIAL VEHICLE

MWame of Driver MUHAMMAD YAZID BIN SULAIMAN
MRIC/Passport Number

Conltact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Pape 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 admission of palicy liability on the part of the insurance
companies,

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

€. The report 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 copies of this report will for a fee be made available upon 2pplication by
interested parties.

7. 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 aforesaid.

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

[al My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Informatlon”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, tha
Monetary Autharity of Singapere and any relevant gevernment agency/authority (such as the police), far the purposa(s)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(i} carrying out and/or 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 zbout delivery of the same as well as 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} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar 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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii] for complying with requirements under any regulations, laws or court arders.

el
T2
Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) MName:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect.
?ﬁ K3 3
A _
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date B Time: NRIC/FIN Ma.:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO.

WU Qiuau

REPUBLIC OF SINGAPORE —DRivING LICENCE

56961032C

S

Race

CHINESE | o
Diabe o hirih Bew ._-@- b
25-10-1969 F (i

Eounirg of hirlh

CHINA

l!lll“ii’n’ﬁlli

4 YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVEDATE

FeE3QTO0

Clzze 34 Molor cars withowt clieh 8 |Audo) with unladan 15 May 2014
L R g .
r
it i I .u_‘ v c;-wlrm clich pedals

; wwois 559610320

[EFTEE R L)

T 21-11-2006

BLIC2 FLORA ORI 0428 PN i iﬂmiﬁﬁﬁﬁm
N::m:nnisggﬂ*mt onte: 22042016 = S :



T Ty z
. S — | i ol oL T — ~
Sy S

b
CERTIFICATE OF INSURANCE b
7
AUTOPLUS PRIVATE VEHICLE 2
Name of Policyholder  : Wu Qiulu Vahicle No. : BKU248TH ¢
Period of Insurance 1 2T Jan 2018 To 26 Jan 2019 mmh 1 210046784301 i
Engine No. : IT1BA0J00ASZ4E .
Chassis No. 1 WDD2120472A272118 lssusd Date : 23 Jan 2018
ABOUT THE COVER
| MakeModed MERCEDES BENZ E250 CGI BE
| Engine CapacityiTonnage 1,788.00 CC Sum Insured ~ Maret Value First Year of Registration © 2011
Derver Restriction WA, Off Peak Car . No Insuring with COEPARF  : Yes

|
| Person or Classes of Persons Entitled to Drive®
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