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SUBMITTED BY, Lisw Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please regan -.’tl‘:-rructl:r_- the detadls of the accident to speed up the claims pracess.
&, This Farm must be complated by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as

repudiate palicy labilidy

4. Tre issue and acceptance of this Farm by insurance companies is not an admission of policy lability en the part of the insurance campanies,

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

6. Thes rapor will be forwarded by the insurers of the GIA Records Management Cenfre eslabished by

archiving and that copies of this report will, for a Tee, be made available upon application by inereslad parfies,

passinie. Any wiful misrepresentation or witholding of materal facts may allow insurance companses fo

the General Insurance Assoclation of Singapore (GLA} for

7. By the kedgement of this rapod 1o the insurars, you hereby consent 1o the archiving of this repon al the cenfre and o coples of the repert baing made available

aloresaid

[Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicle?

It Mo, Please state action fo be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Covar Note Number
Drriver

Mame of Drver

NRIC Mo

Date O Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
240172019 11:52

24/01/2018 08:30

TPE TWDS LORONG HALUS
SINGAFORE

DETAILS OF OWN VEHICLE

SMD2659L

LEONG KAH HOU (LIANG JIAHAO)

S7623763H

MOEMAIL

{LOCAL) +65-00051727
OFFICE-80051727

VOLKSWAGEN

GOLF AT 1.4 TSI AT 5G13GZ W/O HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO

1800146216

LEONG KAH HOU (LIANG JIAHAD)

ST623763H

14/0BM1976

INDOOR

19/10/2018

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-90051727

OFFICE-90051727
MOEMAIL

Papge 1 of 18



Address

Postocode

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

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the acciden!

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the paolice?

Il Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 3644 SEMBAWANG CRES #12-219

731364
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
YES
NO
YES
MO
2

MAME: : LEONG SIEW GEOK

GENDER: : FEMALE

NO

NO

YES
NO
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger {Including Driver)

SKX1858D

PRIVATE CAR
ABHINT KAHTA
57882284H
96560935

Page I of 18



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

MName

Approximate Age

Imjuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
LEONG KAH HOU (LIANG JIAHAD)

BODY
SMD2659L
YES

NO

DETAILS OF INJURED PERSON 2
LEONG SIEW GEOK

BODY
SMD2659L
YES

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

(]

Please report carrectly the details of the accident ta speed up the claims process.

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

1 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies,

5. Anvf reporti be referred to the Folice for investizatian.

6. The report will be forwarded by the insurers aof the ClA Records Management Centre establiched by the General Insurance
Association of Singapore [G14) for archiving and that copies of this report will for a fee be made avzilable upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

(] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, wse,
cisclose andfor pracess my persanal data/personal information set out in this [formj and any other personal information
previded by me or possessed by my insurer {collectively the "Personal information”} and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehiclels] invalved in this accident (all insureris) who have insured
wehicle(s] invelved 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 ;

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

{ii} investigating the accident andfar my claims;

{iii) carrying out and/or dealing with my instructions or respending to any enquiries by me:

(iv} administering my claims {including the mailing of correspondence, staterments, invoices, reparts or notices to me,
which could involve disciosure of certain personal data about me to bBring about delivery of the same as well a5 on the
external cover of envelopes/mall packages): 2nd/ar

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

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

i} my Persanal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsiinciuding their lawyers/law firmz), which may be sited outside of Singapore, for ane or more of the ahove Purposes.

{d]  my Personal Information will slse be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

(el theinformation so collected under {d) above may be shared [/ disclosed:

[} teall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

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

Paliwholde‘r’i‘&'g}leture Driver's Signature Reparting Centre Personnel's Signature

Date & Time: {If criver & not the policyholder) fame:

Date & Time: MAIC/EIN Mo.:



SKETCH PLAN

= s — o — ok
IR 1
CAD: ¥
Vel (AD - SMD3EsT L
"-.-';".:IE" (32 SHA I¥58 2
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
—
| oS i]J‘-‘.}F{"'-. [ -f'-.‘*'ﬂil W TPE +ounzoe .:ll-r.‘re-t:ar'-:l Hefus b h‘u""h‘m"x;r_'.ﬂ‘_ h\;j"‘:‘m‘\f_
\ ] J :
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b - Bt el .Lf-.r. LB wgs legs  omafyel  and  lis  Zaly) m-vﬁ.ll YRR o Myt
~ ) g Sl x - J
Dssaney s induved gud (P il go cee  doctor
: | -l
DECLARATION
I/We declare the foregoing particulars are true in every respect.
*, f(\
S
LN
Policyholdbrs Signature Driver's Signature Feporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:

Cate & Time: MNRIC/FIN No.:



MAKE/MODEL: //\0 e/t a7

VEHICLENG: S MM Jf67 L 4 A7 14 TSL
Date of Accident A4. O | £ Time:Y: 3¢ /4 Foreign Veh Involved YES /NQ)
Location of Accident TPE "_1“1_1.&1'5_ Yymiat, Hnlue Foreign Veh No )
Country of Loss o
Vehicle Damaged Mo. of Veh Involved :
Claim Type OD /(TP!/ REPORTING Was There Any Witness  YES / NO |
INSURANCE CO Al Name of Witness : '
Coverage “ComprehensiveT TPFT/ Third Party Only Contact No
Policy No [R00 b 29 6
Fleet Policy YES /NO)
OTHER VEHICLES
OWNER / CO.NAME | 1 : /0, [l row VEHICLE B K [R5 K |
NRIC / Co's Reg No. <7433 743 1 Category : -
Address BAK 3640 SENFAWANG (Recgp/T| Driver's Name  : ARHITIT Ky TA
By ¥ —— NRIC Na P IRR 2244 1
Contact / Mabile No Yone |77 Contact No : 965h vYRS
Email Address Wiz Jtaded® Yol tsr. S No. of Passenger:
Date of Birth T N
Gender LMY F VEHICLE C
DRIVER'S NAME g @ o A Category
'NRIC No e - Driver's Name
Address e o NRIC No
Contact No
Contact / Mohile No No. of Passenge
Email Address
Date of Birth : VEHICLE D
Gender W/ F Categﬁ :
LICENSE PASSED DATE 1~ 201 X Driver's Name
MNRIC Nao
Occupation ([ri'l:igpg J Outdoor Contact No
Relation with Owner : No. of Passenger :
Does Driver Own Any OtherVeh ?  YES /MO
Vehicle Reg Mo o
Insurance Co
|Weather Condition Clear / Raining / Others Video Captured : Yes/MNo
'Ruad Surface Dryy Wet f Others
INJURED AESING 3 Paivey o Dassonad)
Name of Injured ' Police Report : YES/NO
Convey To Hospital by Ambulance : YES / ND I YES, Whera
[NO. OF PASSENGERS | £ 19233cup -~
Name of Passenger @ Jrow(, = il G0k M/ E/ INJURED?  (YES/NO
Name of Passenger (Y72 (3192 M/ F INJURED? YES/NO
Name of Passenger ' ' M/F INJURED?  YES/ND
Name of Passenger M/F INJURED? YES/NO
REMARKS wies el PTE ATOD Sookie |ipsa] @ Avas L. Cem
Name of Workshap Contact No : =

Address

Email




REPUBLIC OF SINGAPORE  oRIVING LICENCE

: - “ i .1 -
3 002859071F by
-

H - ka SHE N

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3 Motor cars with unladen welghl == 3000kg with == 7 19 Ot 2018
passengers axclusivie of driver: and other motor
vehiches with uniaden weight =< 2500kg

H | Licance ms?m?szwmw
. (LRI

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7623763H

o T

LEONG KAH HOU
(LIANG JIAHAD)

o

CHIMESE

it o bérik Saw zT2337E
14-08-1876 M

Gouitry of birth

SINGAPORE

4335171

LT

,_'-ﬂ'i.'-—".i'- . mmcse STBR23TEIH

= e D o Insus
: SALTEEE  ma_qasn0p
APT BLK JB4A SEMBAWANG CRESCENT £12-218
SINGAPDRE 751364

576237634

12107/2018
NRIC No: Dlate:



T-087

PO002/0002 F-148

AUTOPLUS PRIVATE VE
Name of Policyholder " - | EONG KaH HOU (HIANGY
Period of Insurance - ;14 Dec 2018 .‘_vaﬁa_il;'fécj_.?{n?
Engine:No: s CXS258047 L RO SR
Chassis No, . | " ZZAUZFW354057. !

. SMDzesaL
11800146216

| Vehicle No,
'Policy No,*
Endorsement No

14 Dec 201,

fssued Date

&

ABOUT THE COVER

Make/Madel : VOLKSWAGEN Golf AT 1.4 TSI
Engine Capacity/Tonnaga - 1,395.00 CC Sum Insured : Market Value First Year of Registration : 2015
Oriver Restriction T A Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

&) The Palisymaldar

] Any ciher person who is divng on the Poheyhalder's ordar ar with Fisfher P s

Tia Pelicy il Indemaffy ihe Pollsyholdsr or any autharsed driver anly ¥ helshe mests ™e specified age condkion,

Yo have b pay &0 sdditionst sum of 55,000 2= TYoung andior inaxpedenoed Dover Exsass® (TYIDAT) T Yo & O Your AUThorised Oriver named o UnAamad] & undar tha 256 of 23 madior has lesE thar 3
years' diving experience,

Age Condition : All Age Condition
Limitation as to use"

am only for sotial, domeslic and phessure DUTKSES &NG 17 hE Poiicynoiders buskness,
This Polisy does ol cover uss for hine &¢ fermard, Snving lulsan, diving test, racing, paca-making, shabilily sl o speed4esting, M carage of 400ds olher than LEMmpla 1 catneckan with Ay rade o
Buginass or use fof any DUTpasE in connection with Motgr Trads,

Loas of Use 1500cc - 1600cc Optional

* Limititicnd risdered inaparstve by Sectian 8 of Ma Motsr Vehiclan (Trirc-Fanmy Risis und Companeation) Ast (Cap. 169 end Sectian 95 o the Rose Transpor Act, 1967 (Mamyala), are notta be |
noiuded under these hﬂﬂi::g;_

| seetion 1
Fire « 50 Own Damage - $600 Thei - 50 Ficod Cover - 30

Soction 2
Proparty Damaga - 50

Windscrean ; $100

MNamed Driver and Excess jwhere applicatic)

LEDONG KAH HOU (LIANG JIAHAC) = 5800 (Own Darmiga) |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRE

RS (FOR

Appraved Riporing Centren’ QS Authoaes Repairers (For caime relsmd rpelts)
Any Sccitent rsain i the Vahitls munl Be samiad aut by one of aur Authesesd Rapairars. Within the el 3 yesrs of the Fral regisiratian of the Viehicie in Singagare. You REwe e opkan of having me

| BacMent repairs camled out ot the Sole Agents workshop,

| Fer alher Approvad Repomng Canires/AKS Aumonsad Repainers, pleass contact our 24-hour aeside it emerganey hefne al +65 6338 G00. Aleratvely You may nefer in AIG website www 2k som 55
e AIG BG Mobile App. Simgly tearch and dewnlead “AIG SG° am ITumes o Goagle Ploy.

B IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: KENSO LEASING PTELTD

T i p T L e T R e e S e M o e A A,
: |-‘~'-'nrurw;{cédﬂ-w!m.;¢u_.r_m@_gh:ﬁammﬁf Inslrante 'rarmbqlls_ttwpqm g wth
M Riosd Transpon A H1557 Waleyiia Y and Nalae Viehizsed [Tt F?-WH'MI@.’ME{WB(&H

050582000

KHE HOLDINGS PTE: LTD,
389A BALESTIER ROAD' oD [T W i
SINGAPORE 29796 '+ 11| 1 * il el W U .. L AIG Asia Piclific lhstrance Pte.Ltd.
Underwritten by AIG Asia Pacific.nsurance Ple. [} Wi AUTHORISED REPRESENTATIVE

Seah K g




