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EMTRY DATE E TRAE: 3 /AWAIHE 1620
EAIBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT MNOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repaorl -xlrru:gx Ihe detallts of ihe acciden 1o speed up the claims process,
2. Ths Form must be complated by the Policyholder andlor the Authorised Drivar

3. iormation provided must be as truthiul and accursie as possibie, An

repudiate policy abdlity

. The issue and acceptance of this Form by insurance companies 18 nol an admission of policy Eabdity on the part of tha insurance companies.

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

6. This rapor will be forwardaed by the ingurers of the GIA Recaords Managament Cenire establshad b

archiving and that copies of this repart will, for a fee, be made available upon application by inlarested parties

7. By the ladgamant of this repart 1o the insurars,

aforesaid

Date Of Repor

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Regiztered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

WModeal

Exact Purpose for which vehicle was being used at

time of accideni

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please slate aclion o be taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecupation

Date OF Driving Pass
Driving Experience
Geander

Maobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
17/09/2018 16:20
15/09/2018 16:40
THE RAIL MALL CARPARE
SINGAPORE

DETAILS OF OWN VEHICLE
5J081155

LUAR CHEOMG BENG
517536180

MOEMAIL

(LOCAL) +65-97494893
OFFICE-07494893

MITSUBISHI
LANCER 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURAMNCE PTE. LTD.

COMPREHENSIVE
NO
2100144 308-0%

JAZREEL LUAR XUE TING (LAl XUETING)
589251624

22/0711989

INDOOR

2000572008

10 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-81883787

OFFICE-81883787
NOEMAIL

¥ wilful misraprasentaton or withokding of matenial facts may allow Insurance companies to

y the General Insurance Association of Singapore (GLA) for

you hereby consent ke the archiving of this report at the centre and to copies of the regor besing made available
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Address

Postcode

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

Vahicle Registration Mumber of Driver's Own

ehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invaolved in this accident?
Mumber of vehicles involved 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)

Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Mame of Drver
MRIC/Passport Mumber
Contact Number

Address

Postcade

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 131 GEYLANG EAST AVENUE 1
#03-281

380131

NO

CHILDREN

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

MO

2
NO

YES

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJIMZEERX

PRIVATE CAR
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iMAFORTANT MOTICE
1. Please report sorrecily the detalls of the acoident to speed up the claims process.

7. This Form must be completad by the Polipyholder sngfor ihe Authorsed Grivet.

3. Informatien provided must be =5 gt znd sccupsie a5 possible. Any wilful misrepresentation or withheolding of materizl

facks may ellow Insurance companiesio repudiste policy liabilloy,

ce of this Form by insurance compsnies e not an admission of pollcy lishiliey on the part of the Incursnce

4, The [ssue and acceptan

commpanies.
L : [ invessEeticn,
Management Centre established by the General Insurance

5. The report will be forwarded by the Insurers of the GlA Records
Assacistlon of Sngapore {G14) for archiving and that copies of thic report will for & fes be made avaiizble upon application by

interested parties.

7. By the lodgment of this report o the nsurers,
the report being made available aforesaid,

Consent under the Personal Deta Protection Act [FOPA}

you hereby consent to the srchiving of this report at the centre and to coples of

i understand, acknowledge, gres and consent that
{2} My Insurer, my workshop and the Genersl Insurance Assoclation of Singepore (*G1&%) may/ere permiitted to collact, use,
discloss and/or process my persona] datz/perscnal information set cut in this [form] 2nd any other persenal informiztion
ely the “Persemal Information”) and dicclose and transfer such

provided by ma of possessed by my insurer {collectiv
d vehide(s) vohed In this secident [ail insurer{s) whe have instrad

Personal Information to all insurer(s) whe have insure
vehicle(s) invelved In this accident chell be collectively referred to as the osurers®), the Insurers’ lawyers/law firms, the

WMonetary Authority of Singapore gnd any relevant government agency/authority (such as the police), for the purpose(s)

of:

i) processing, handling and/or dealing with m
investigations relsting to the clzims;

{il} investizating the appident and/or my claims;

ling with rry instructions or responding to any enguiries by me;

ence, stistements, involces, reports or notices to me,
to bring ebout delivery of the same as well 2z on the

y claims Including the settlement of the claims and any necessary

{ilf) carrying out and/or dea

{iv} adminlstering my-claims {including the mailing of correspond
which could invotve disclasure of certain personzl data about me
entarnal cover of envelopss/mail packages}; and/or

with applicable law in administering, processing, handling and/or dealing with my claims.{cellectively the

{v) complying
“purposes”)

(b) =l insurer(s) whe have insured vehide(s) |

o collect, use, disciose and/or process my

disclosed by any of the Insurers and/or G1A to their third party servics providers or

ich may be sited outslde of Singapere, for cne or more of the above Purpases.

plle claims history for the purpose of fraud detection,

nvolved in this accident and the Insurers’ lawyers{law flrme, may/are permitied
personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be
agents{including their lewyers/law firms), wh
{d) my Personal Information will also be collected and used to com
investigetion and management in prasent and zll future claims.

the Information so collected under {d} sbove may be shared / disclased:
parties that assist [n evaluating, Investigating, controlling or- mansging fraud,
mment agencles as reasonably reguired for the purposes ,or

{e)
(i} tosil insurers and/or any other third
regulators, lew enforcement and gove

{if) for complylng with requirements under any regulations, laws or court orders.

« 7 .

IS g
Ry
e .|' b= L
Policyholder's gémture Driver's Signature Reporting Centre Fem":; el's Signatura
pate & Time: {if driver Is not the policyhelder) Name:
Date & Time: NRICFIN No.:

ElARKAC SleaichianForm V3
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

5

Lot af 2%, Mo yihice B redicw

L\"H.(..lﬂ, .

M 'I"\ 1'|_F 'E L\ : L1k L h :L-'\Ji\‘_., g‘h\'-‘lthf'uﬁ [ " 4 e
|
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i
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“
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Cury -nu.,'lv&,'} ;

DECLARATION

i/\We declare the foregoing particulars are true in every respect.

Tl T

y

Policyholder's Signatura Driver's Signature Reporting.Centre Pamatﬁ%l’s Signature
Date & Time: {if driver is not the policyhalder} Mame:
Date & Time: MRIC/FIM No.:

EIAATAL SkrzchFlanFona V3
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| iAPORTANT MOTICE

wirance airthorised reporting centre,

%  Complste snd submit this ferm to the Inghvigus! in

&  Plesse report cormecily o the detalls of the eccldent o speed up the claim process.

& This formn must be filled up by the policy holder andfor authorised difver.

&  information provided must be == Fryitful and sccurate 28 possible. Any wilful misrepresentstlon or withholding of mzterial facts may aliow
insurznce companies to repediate polley [izhifity. "

¢  Theissue and scceptance of thls forim by insurancs FBI'I'I]JEIEIEE.’S is not an edmission of policy Aebility on the part of the insurance companies,

& hnyfalse reporting may be referred 1o the traffic police department forinvectization.

e _ : R I-‘_&i'_li_]ll.;‘?. e s o i
Gate of accident \E [ 228\ o BD AR VY]
Tirme ef accloent &% e o ' (AR
Exzct location of scoidant T R T s

e ” TETANS CF VENIELE ="
Vehlcle registration number | SOXE055
Vahide maka end model Leacer
Tvpe of vehilcle Salocon @7 MPY O CRV O Van o
Lorry O Bus O Metorcycle O Others:
Vehlcle category Privaite &’ Commercial O Motorcycle O
Purpese of using &t sald tims Delyede
Are you claiming under yeur | YesO Noer if no, pleasé select:
own msurance company? Third part claim Reporting only O
__ , TOSITANGE NN OTIAATIE] iy
[REurance EOMpany I e
Folicy number 4

| Type of pelicy Cemprehensive O Third party fire & thefi o TPonlyo

E 0 Sy D e e e ]

 Name Luapt (dconi CSEMA Male &~ FemalerD
MRIC / Fin / Passport number 51 %536 1F/D
Contact 439 4pas-

Address - ; e

B 3 Gufon € R\ g 03261 k031
Name :
NRIC / Fin / Passport number CraLst 6ol A
Contact Fivy 5%t
Address ; .

B 3L, Guglavy Cest A | e o8- TH (350150

Email address
Date of birth 17 [3aliy] (OWE
Occupation 'Indoorz’ _ Outdoor O
Driving date pass 9 fnmy [ 1008

Pope 1



¥ Sag dodwar 5 e nise of TYeso  Neg N ]
| et lngured’s compenyt I# nio, retetionship of the ciiver aitd insured: _ Ch | Q”D _ _
Accldent capiures LY camere? |Yeso Mo 2 !
Westher condition Clear 2~ Rainlhg O Others: _ -
Road surfacs Drye—  WetD
| o of passenger 1F} {Inclusive of driver]
— e - T:“'E-iff".-%i?' _:'— e ST
Mame
Bender Male O Female D
—ereee — A = _I:;E:.,I E:E-_ ;-I — = et ————— ot 3 [T T R I
Nzfne '
| Gender Male O Female O
I e e b= i & Hrgeg I P = i
DLFEEBERE '
Mame -
Gender fvizle O Female O
Mame =
Gender Maleo Female O

— PRESENEES

[ ¢ T —

Mame
Gender Male O Fernale O

A W =it A @'E‘E‘i??mﬁ“ﬁﬁ*ﬁfﬂ i AR e R |
flame ;
Gender

Maleo  Femalen

Was other vehicle damaged?

el < e il i e

No & If yes;, piease state i I .-

Reorted to nolice? ~ [ Yeso
police station name

Poge 2




ELT e e
vehicle registration ruisier
Vahicle male rotel
fema -
NRIC / Fir / Fessport puimiar
Contatl

“wehicle registration numiber

Yehicle make mods!

Mame

Coniact

| NRIC/ Fin / Passport pumber |

b

Vehicle reglstration number

TRIRD BATTY VERIEIES

vehlcle make mooel
Mame

NRIC f Fin f Passpori number
Contaot ;

¥, 0 T " F .
G i i B e

b VERCES

ehicle registration number

\ehicle make maodel

Mame

NRIC f Fin / Passport number

Contact

Vehicle registration number

Vehlcie make model

Mame
NRIC / Fin [ Passport number

Contact

Vehicle registration number i

Vehicle make model =
pame
RIRIC / Fin [ Passport number -
Contact

Page 3



: ErE
—————
=TS |

oprlessusaalned L

| Wi ich wehicls persen In¥ .
el e : _ =

Yes O ko O |I

Here sezi belis weorn?
Wes injured conveved to
hospital by ambulancst

= T R RO
Hame |
infuries sustained
B S _
Vihich wehicle persen int
wiare sext belts wem? Yes O No O
Was Injured conveyed o Yes O No O
hospital by ambuls ricef
B T T EDEEECIIE ; 3
| Name _]
Injuries sustained
Wdhich vehide person in?
Vere seat belts werni YesO No O
Was Injured conveyed o Yes O No o
hospital by ambulance?
B T uRED e A e
MName e
injuries susizined
Vhich vehicle person in?
Vere seat belts worn? Yes O No o
Was injured conveyed to Yes O Mo O
hospital by ambulance?

Mame
injuries sustained
Which vehicle person in?
Were seat belts worn?
Was injured conveyed to Yes O NoD

hospital by ambulance?

 Name_

[ Tnjurie: injuries sustained

 Which vehicle person in?
Wers “Were seat belts worn? YesO Ne O

Was Injured conveyed to YesnO Moo
hospital by ambu lance?

Page 4



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBO925162A
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JAZREEL LUAR XUE TING
(LAl XUETING)

T A

CHINESE

Cabe of birth s L ASEE -
22-07-1988 F :
Semintry of birih

SINGAPORE

LELORE FHOLVONIS
LEE-E0#
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Namao of Polleyholder ¢ Luar Chisong Dang Viohicle No, : BJOBN155
Perod of Insurance : 27 May 2018 To 26 Moy 2010 Palley Mo, 1 2100144306-09
Englina No.  AGIAKCDoI 1 Endersomont No,

Chaonuls No, : JMYSTC BIADUODE G4 Isnlind Dato ¢ 03 May 2018

ABOUT THE COVER

IeakoeMho del BUTSLUDSHI LANCER 1,68 EXCLUSIVE
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IMPORTANT NOTES
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