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MNATT003TAD { National Assasement Cortre Services - Ui
ENTRY DATE & TIWVE: 06012018 11:58
SUEMITTED BY. Liew Shan Hu:

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor corectly the details of the accident to epeed up the claims process
&, This Forrm st be compleled by the Policyholder andfor the Authorised Driver,

3. formation provided must be as truthful and accurate as paseils. Any witlul misrepresentation o witholding of matenial facts may allow Insurance companies io

repudiate policy lability

i

[41]

The igsue ard accoptance of this Farm by insurance companies is not an admissian of poficy labilily on the pan of he insurance companies
- Any false reparting may be referred to the Police for investigation,

o

. Thas

repar will be fonwarded by the msurers of the GLA Records Management Cenlre establishad by the General Insurance Association af Singapore {GL&) for

archiing and that copies of this report will, for a fee, be mace available upan application by interasted parties,
7. By the kaagement of this repor fo fhe msurers, you hereby consent lo the archiving of this repert at the centre and 1o copies of tha report being made avadable

afcresaid

Crate Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

090172019 11:58

09/01/2019 07:30

CTE TWDS AYE AFTER AMK AVE 5 EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLB1756T
Insured/Policyholder
MName Of Registered Owner WU XINGMING
MRIC Mo SE968433E
Email Address MNOEMAIL

Mabila Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
far repair to your vehicle?

If Ne, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Dnver

MRIC No

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-85220059
OFFICE-85220059

SUBARL
FORESTER 2.01-L CVT AWD SR

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

p 8]

2100458022-02

WU XINGMING
S6968433E

0B/OT1969

INDOOR

281212015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B5220059

OFFICE-B5220059
MOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Numbar of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?

If Yes,Please stale which Police Statlon

Was notice of intended Prosecufion given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was thers any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passpor Mumber
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 894D WOODLANDS DR 50 #03-27

733804
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3

NG

NO

NO

YES
NO
NG

SJMIT3IE

PRIVATE CAR

SKMNBO3ER
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo. Of Passenger {Including Driver)

Page 3 of 16



ECCIDENT DATE:| 29 ;01 4 2019 J([DDAMMIYYYY), nME.-rﬂ_:_;?Q‘_

ACCIDENT STATEMENT
HHH:MM)
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DETAILS OF VEHICLE
T VEHICLE NUMBER__ SLB 1786 T
BINSURANCE COMPANY: Al&

C)FOLICY HUMEBEE: —

SIPCLICY TYPE: (COMEREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SJMAKE & MODEL:___ SubAry  FolSTpe, -

fITYFE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / q@;&]

OJ VERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYC LE)

RIPURPOSE OF USING AT ACCIDENT TIME:  PRWATE
IJARE YOU CLAIMING UNDER YQUR OWN INSUR ANCE (YES/NO)
IF MO, PLEASE STATE (THIRD CLAIM / REPCERTING DNLY;

INSURED / POLICY HOLDER
AJNAME;_ wu YinG er\lh {h@é ik FEI’M‘iALE]j?

BINRIC/FINPASSPORT:_ S bGbRUIIE CONTACT. 2322 6e
o) ADDRESS: BUC_EAN Wm:_ixmng Pawe 50 #05-37 S BFT¥) .
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '

DRIVER
ainame_PU NG Musky (MALE / FEMALE]
BINRIC/FIN/PASSPORT:_ S LLEGRLTE CONTACT._ 3532 0089
clappress. bt AN BODANIK DRUE So #13-37 S(73389%)

"d)DATE OF BIRTH: (0% / 0T/ U yiop/mmyvyyy)

| OCCUPATION: (INOOODR / OUTDOCR) _ .

f)YEARS OF DRIVING EXPRERIENCE: 3 YRS

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES l{ No) -
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OUNER

) WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
b)ROAD SURFACE: (BBY / WET / OTHERS - )
WAS ANYBODY INJURED (YES / KD))

&,
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
” 8. THIRD PARTY VEHICLE q b)
Bh of psseager o) VEHICLE NUMBER: SIM 47 3¢ MODEL:
C lecluding deivar) B) DRIVER'S NAME:
09 " ©) NRIC/FIN/PASSPORT: ~—__CONTACT:
(02 —
= 9. THIRD PARTY VEHICLE , [
o _x o) VEHICLE NUMeER: SKN B 03k R MODEL:
2 Mo of passager ;
( lodudig domer © DRIVER'S NAME.
:‘suuq\ﬂf} H’ﬁ"’} f)  NRIC/FIN/PASSPORT: CONTACT: -
. o 1
eaial BEON D €hail = REFORTINSe
|”I s €Ay 4 TanUEﬁmm
Yax = b457Z 4584
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SKETCH PLAN

PORTANT NOTICE

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

This Form must be co ted by the Poli der and/or the Authorised Driver.

Information provided rmust be as truthful and accurate as possible. Any wilful misrepresentation 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 liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Recards 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 application by
interested parties.

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,

Consent under the Personal Data Protection Act (PDPA)

|understand, acknowledge, agree and consent that:

la)

{b)

ic)

{d)

(&)

My insurer, my workshop 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 ether personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapeore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) 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/mail packages); and/or

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

allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
torcollect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may,/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar 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

{ii) for complying with requirements under any regulations, laws or court orders,

1

A8

licyh

Ider's Signiature
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  dhe  Hatd dote l}'ﬁﬂf. | w2y '\mw‘:i”i}j m‘urj] e rlated

Ay WY 3) 5

Ve b Mk Dol e Slowed dowe. | Shwad doun @ el .
|

Sudinly el an  mpd om w e and palnd ( w
= ' ; =,

velved 5~ a chage o6l 1) ron a} 2 velielyy |

|

-

P
Pollcvhni#r's Signature Driver's Signature Reporting Centre Personnel’s Signature
Name:;

DECLARATION
I W re the foregoing particulars are true in'\F'u'él",' respect.

Date & Tirhe: {If driver isfnot the palicyholder)
Date & Time: NRIC/FIN Mo
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" CERTIFICATE OF INSURANCE

Mame of Policyholder  : Wu Xingming Vehicle No. ¢ BLB1756T
Period of Insurance ¢ 30 Mar 2018 To 29 Mar 2016 Palicy No. + 210045802202
Engine Mo, : FBZOYZ07T197 Endarsement No.

Chassis No, - JFISJERCEGGOETEES lssued Date © 12 Mar 2018

ABOUT THE COVER

| Make/Mode| SUBARL FORESTER 2.0i-L
| Engine Capacity/Tonnage ~ 1,885 00 CC Sum insured © Marke! Value First Year of Registration : 2016
| Driver Restncton L NA Off Peak Car © No Insuring with COE/PARF Yes

Person or Classes of Persons Entitled to Drive*

| a} The Poicyhekier
B Any other gersan wna is diiving on she Paktyhoidar's cuder arwit Nsther pemssion
This Pulicsy woilindamidy tho Pabeyhoioe: o &y aLhorsed diver oriy @ hedshe mests the spacilid &ge condlinn

| ¥ou hare do pay ar soddional s of §2 OO0 as "Yourg ansle inednerencsd Dvivar Excess® IPHIER T A You are of Your Autransed Orwer Inamed ar unramed) is uncer e age of 22 andicr fas eeg
| Man & yeais’ crving expeigrcn

Age Condition All Age Condition

| Limitaticn as to use
Lisc: ity bt social domeshc Bnd geasune pOpases Bnd far the Pobcynokiars tusiness: This Pakcy Toes not cover use I6f e or rewsrd. drmang tuition. criving has! racing. pase-making. relies iy tnal oo
Epasd-lgling the carmage of poons cthar T1an Sampies it cenmeclion wih Ay ratle OF DUETEES OF UES 10F &1y PUTDOSE i cormBEtinn wilh Meagr Trage

|
| Less of Use 1600ce - 16000z
| " Lemilaces rendaned incparalive by Seston A of (e Mot Yahicles iThie-Party Risns ard Companagiion) Act (Gag 1BS) erd Sactan 96 of the Rewd Transpon Acl 1BST (Makeyain) are ool io be

ekl unger ihase Nassdnrgs
I Section 1
| 50

Fira - 50 Own Damags - 5630 The# - 30 Flond Craver

Section 2
Proparly Damage - 50

Windscroon ¢ 3100

| Named Driver and Excess: i sipicatis

W Mg - SRR Damaas

CENTRES/AUTHORISED RE ERS (FC LAIMS RELATED REPAIRS)

1 Micbar imace Entevprses Pic Lig ddd 15 Leeung & Tea Payoh Sngapare 315288 54170100

For olher Apeioved Aegoring Conirasiail Auhangsd Reparars plaase contast sur 2-hour acciders emengency holline 2t +65 6338 E200 Ahemalivaly ¥ ey redur i AIG wabsie www Big com sg
o ARG B0 Mcbile Ape Sinsply search r downinad *4)G SG fom Mures o7 Goagle Play |

i
IMPORTANT NOTES :

JHE Purciase Lempany/Eiployer's Lean: United Overseas Bank Limited | I

\itiz hisbry Cevity that #ie policy 10 which this Cedmicale of Ingimence relatas & meued n accordance with the provisions af ihe Motor Wanicks Third Pamy skt and Compansatian) &2 {Cap 189, Pat Vat
Ihe Road Traraport Aot 1887 {Malaysia) and Malix Vehiles [Third Party Ripss) Fuies, 1555 |Malayma)

D500E15207
M=
TAN CHONG CRELIT SUBARL-ANT

971 BUKIT TIMAH ROAD: - —_—
SINGAIORE 5656633 AlG Agia Pacific Insurance Pte. Lid,
Underwritten by AIG Asla Pacific Insurgnce Ple, Lid. AUTHORISED REFRESENTATIVE

e



