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MRAT1E155132 ! Katonal Assessment Cenire Services - Ubl
ENTRY DATE & TIME: 30/ 12018 14:36
SUBMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regon correctly the detads of the accident 1o speed up the claims process,
&, Thig Farm musi be compleled by the Policyholder andlor the Authorsed Driver.

3, Intermation provided must be as iruthful and accurate as possisle. Any withul misrepresentation ar withokiing of matartal facts may allow insurance companies to

ropudiale policy kabilty

A, Thee isswe and acceglance of this Form by insurance companies is not an admission of policy kabdty on the part of the insurance companios.
5. Ay false reporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the GIA Reconds Management Cenfre established by the General Insurance Association of Singapore (GLA) for
archiving and that copées of this report will, for a fes, be made avallable upon application by intarested partias,
7.8y the lodgament of this report to the insurers, you hereby consant ko the archiving of this report al the centre and 1o copies of the report being made avadable

aloregaid,

ACCIDENT STATEMENT

Date OFf Report
[ate OFf Accident
Exact Location Of Accident

Country/State of Loss

30/M1/2018 14.36
304/11/2018 11:20
LOR & TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mamea Of Registered Cwnar
MREIC No

Email Addrass

Mablle Phone Na

Allernative Phane Mo
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Padicy Number

Cover Mote Number

Driver

MWame of Driver

MNRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumbear

Contact Number

EMail Address

SGEY2882T

LA} LEE CHEM (LIU LICHENG)
ST105562)
HUCKFRIEND1@HOTMAIL.COM
(LOCAL) +65-86B68366
OFFICE-BGE6E366

MERCEDES-BEME
E250

PRIVATE LSE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100190957-08

LAU LEE CHEN (LIU LICHENG)
57105562J

200021971

INDOOR

09/11/1990

2B YEARS AND 0 MONTHS
MALE

{LOCAL) +65-86868366

OFFICE-BS868366
HUCKFRIEND1@HOTMAIL.COM
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Address

Postcode

Wasz driver an employee of the Insured’s Company
If Ma, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invelved in this accident?
Number of vehicles involved in the accidem

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)

Fassenger 1

Details of Police Action

Was the accident reparted to the police?

If Yes Please state which Police Station
Was notice of intended Proseculion given?
If ¥es,against whom?

Circumstances of Accident

6 JLN BELIBAS

578658
NG
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
M
YES
MO
2

MAME: . TAN S0OEK KEE
GENDER FEMALE

MO

MO

['WAS TRAVELLING ALONG LOR 6 TOA PAYOH WHILE APPROACHING A BUS STOP, VEH INFRONT OF ME STOR AS
SUCH | FOLLOW TO STOP. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED
FROM MY WVEH AND REALIZED THE TAXI FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)

Arg accident photos available for attachment?
Was thare any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

YES

YES

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category

Mame af Driver
MRIC/Passpor Number
Contact Number

Address

Postocode

Insurance Company Mame

SHATD20K

TAXI
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Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TAN SDEK KEE
Approvimate Age

Imjuries Sustain BODY
Imjured parson in which vehicle? SGY2e82T
Ware seal belts womn'? YES

Was this injured conveyed 1o hospital by
ambulance?

WO

Address

Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

L

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

mtormation provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

Thie issue-and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMPAries,

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

Ay the ladgment 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.

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

a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
wehiclefs) involved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency,/autharity [such as the police), for the purpose(s)
of:

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

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries 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 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/or dealing with my claims.{collectively the
“Purposes”)

(B)  allinsurer{s) whao have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal infarmation for ane ar more of the abave Purposas; and

(g} 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 one or more of the above Purposes,

|d}  my Personal Informatian 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.

ep  the infarmaticn so collected under (d) above may be shared / disclozed:

i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders.

P '--i;}-,btﬁun?flsLSiE:nauF\tcEl Driver's Signature Reparting Centre Personnel’s Signature

dat

¢ & Time; {If deiver is not the policyholder) Mame:

Date & Time; WRIC/FIN Na.;



SKETCH PLAN
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{If driver is not the palicyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
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CERTIFICATE OF INSURANCE

25

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder  : Lau Lee Chen (Liu LiCheng) Yehicle No. . SGY2882T
Feriod of Insurance : 09 Feb 2018 Te 08 Feb 2019 Policy No. ¢ 21001904857-08
Engline Mo, : Z7186030018774 Endorsement No. @
Chassis No. : WDD2073472F028114 Issued Date : 01 Feb 2018
FABOUT THE COVER

fakea/Model MERCEDES BEMZ E250 CGI BE COUPE

ngne Capacity(Tonnagde  1,798.00.CC sum Insured : Market Value First Year of Registration : 2010
[Iriver Restriction P, Off Peak Car ;. No Insuring with COE/PARF | Yes

Farcon or Classes of Parsons Entitled ta Drive*

&) ST R B WA AN G o 1hes ROy holoe s andar arwith gy PSS
Th rify tha Po air any putnonsed divar coly il bedaha mests the specified age condiicn

w M B3 pay an adarhgngd sum of 53 000 a8 “Indepsnscesd Driver Exceas™ (TI0ET) iF Vo 8neof Your Authorised Dtwvar (ramiad o urnamed) has leas than 7 weard diiviryg dxperance
Age Condition 40 years old and above

Limitation as ta use*
14 . 18], domistic ang pleaiune pursoses and for the Policyholders business. This Policy d0ed ril cover use for hire or reward. grrang turhan, downg el racng, pace-manng, reliabibly sl o
W emiage al gods cther tan sampEes i Cennectian wilh any race o Busnes o use for any PUPCES i connection with Malor Trode "

I it Gived inoprarainee by Sectn B ool s Motor Yebicles IThird-Famy Riskd srd Compensation) Aot {Cap, 183) and Saciian 58 of e Raadg Transgod Act 1887 (Malaysia), are nol 1o b=
michitesd unoer rese hisadrgs

- 31000 Thed - 30 Flood Covar - 50

Winduereun | 3100

Mamed Driver and EXCOSS iwhims apsdcabie)

= Chen (L Lilneng) - 35000 |Dwn Damage)

micidert repuntyg anlyy Add 330 Ul Foad 3 Sngopans SIBES0 87412338
“erilar — Body Ddoe & Repor (For accidert rapair & acadent feportingy Add 188 Pandan Loop Singapere 128378 67778388

T Anproved Sepoing Car e siG Authorved Fepairers, plarse centas! our 24-hour scodent emargancy heting & +88 8338 8700, Altarnatvely, you may refer 1o &1 wabsie was &5 Sorm.eg
T 55 Mokeda App Senply searon ard dosatload ARG 267 from Tumes ar Goagla Play

IMPORTANT NOTES

| Hire Purchase Company/Employers Loan: MayBank

i GEfify il e
T gt At 180T

¥ b mfch his Cedificate of Insurance relatss is (ksued in sccordance wiih tha provigions of tha Malor \ehicles(Third Party Risks and Compensason] Act (Cap. 1A, Pan IV o
Eapsing ond Mobid Vehices (Trird Party Risks] Rules, 1958 (Malaysis],

OSD0ErIa2
vﬁ‘\"

EYOLE & CARRIAGE - ATAY

¥ ALEXANDRA ROAD

HINGAFQORE 159830 ANEE-MOTOR AIG Asia Pacific Insurance Pte, Ltd.
Underaritien by AlG Asla Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE
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