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ENTRY DATE & TIME: 23052019 17-30
SUBMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please report cormectly the details of the accident to speed up the claims process,
2. The Form must be completed by the Policyholder andfor tha Authorised Driver.

3. Information provided must be as truthful and accurate ss possible. An
—_— s seele

repudiate policy liability,

4. The issue and acceptance of his Form by insurance companies is nol an adméssion of policy habifity on the part of the insurance companias,
5. Any false reporting may be referred to the Palice for investigation.

E, Thizs report will be forwarded by the insurers of the GLA, Records Managemant Centre established by the Genaral Insurance Assoclation af Singapore [GUA) for

arcring and thal copies of thes repor will. for & fae, be made available upon applcation by inerostad

paries,

T, By tho lodgermen of this repor to the insurers, you hereby consent 1o the archiving of this repord 8l the centre and 1o copies af the repor being made availabla

aforegaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

2310572018 1730
23052018 15:05
TELOK BLANGAH RD U TURN

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLZT1044
Insured/Policyholder
MWame Of Registerad Owner XU ZHIFU
MRIC Mo 584317018
Emall Address NOEMAIL
Mabile Phone No {LOCAL) +65-98232752
Alternative Phone No OFFICE-98232752
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200
E;chf:égﬁf:n:m which vehicle was being used at PRIVATE USE
Are ynu_r.lairning und_er your own insurance polley NO
for repair to your vahicle?
If Mo, Plrase state action to be taken THIRD PARTY

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

PRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE, LTD.
COMPREHENSIVE

MO

1800054041-01

XU ZHIFU

S8431TMB

14/10/1984

INDOOR

140172004

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-08232752

OFFICE-98232752
NOEMAIL
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¥ wilful risrepresentation or withaldng of material facts may allow inswance companias to



Address

Postcode

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

Vehicle Regisiration Mumber of Drivers 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 tincluding own vehicle)
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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

BLK 333C ANCHORVALE LINK #04-310
543333

MO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NGO

YES

NO

NO

NG

YES
MO
MWD

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

SLE9110M

PRIVATE CAR

Pape 2 af 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

>. Any false reporting may be referred to t lice for in i

6. 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 application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report 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, use,
disclose and/or process my personal data/personal information set out in this [form] and any other 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 ve hicle(s) invalved 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 Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

li} processing, handling and/or 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 elaims;
{iiii) 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 invelve 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

Iv) 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 more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} to all insurers 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

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

Falicy h.c.tder's Signature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {Hf driver is not the policyholder) Hame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN V
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/Ye declare the foregoing particulars are true in EVEry respect.
3 el
Pnltvhnldzr's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Diate & Time: WRIC/FIN No.



ACCIDENT STATEMENT

scciven DATE 23/0S / 20y i5p pmrvyyy, nme \S . OS JHH:MM)

tocaon. 1210k Blannak rd U Tyfw.
3 :
1. DETAILS OF VEHICLE
Q| VEHICLE NUMBER.____ SLZ 71041

bJINSURANCE COMPANY:___ P'h
c|POLICY NUMREF: L§000su o4 1-0]|
SJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD FARTY FIRE &THEFT)
&)MAKE & MODEL:__ Miyades Er oo
HTYPE:{SM@DN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / CTHERS)
g VEHICLE CATEGORY: (PRI(ATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME.____Petsona| i 8¢
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/MO)]

IF NO, PLEASE STATE (THIRD PA@N CLAIM / REPORTING ONLY)

2. INSURED / FOLICY HOLDER
AJNAME: Yo 2wl (MALE / FEMALE]
BJNRIC/FIN/P ASSPORT;___ St 31 30|15 contacT;__4323 2352
c)ADDRESS;_$33c  fAndhorvele Linke  #pw-z10
Siegre o4 2 33T
* CONTIMUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
Hhe of pascenad  DRIVER
Gl A a) NAME: ' {MALE / FEMALE]
e R RIC/FIN/P ASSPORT: CONTACT:
o) c)ADDRESS:___

*d)DATE OF BIRTH: (1, 10 , TATH J(DD/MM/YYYY)

&JOCCUPATION: (INDEPR / O UTDOOR]

f]YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YEHS }Lﬁb}
i :

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

S QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS

b]ROAD SURFACE: (BRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / KD>)
7. QJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE ) ; -
Mo of prscenger o) VEHICLE NUMBER: MODEL; SLE A 110
Clucluding driver) b) DRIVER'S NAME:

" €] NRIC/FIN/PASSPORT: CONTACT:

C —_ ) 9. THIRD FARTY VEHICLE

5o d] VEHICLE NUMEBER: MODEL:
%m,”ﬂ_f’”m”ﬂ“- el DRIVER'S NAME:
( E“““"”ﬂ- diver) fl NRIC/FIN/PASSPORT:__ CONTACT:-.
C
U SN - T~ R . Chail = REFORTINSe
il e ®), 1 , TOPOUES com
F ety dee Yo = 64527 L5B4
e iU




BRIVING sr,f!'ﬁ! REFUBLIC OF SINGAFORE
e M
et S843170G1. IDENTITY CARD NO. S8431701B

: Hums
!-. .._[ XU ZHIFU

- L
Anen
CHINESE
= oo Bax SB4317098
' 14-10- 1984 &

LauniryPlace of birth
SINGAPORE

|~

—_ e e

37832

Bl f i |

v d D7-11-2014 |
Asdrgan A d

APT BLK 3zac ANCHORVALE LiNk |

#04-310 [

SINGAPORE E43233
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MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEMICLE

Name of Policyholder  : XU ZHIFU Vehiclo No BLZTI04
Paring of Inapranee 18 May 2070 Th 18 Ay 000 f'::!ll:] Mo CARRSEEE
Engine No. L 2748203144289 Endorssiment Mg, -
Chazsis No. i WDIDZ1 304228436777 lssued Dote : 20 ApY 2019
ABOUT THE COVER
MakeModed MERCEDES Benz E200 Sadan Avinlgarde
| Engine Capacity/ Tonnage - 1,881.00 CC Sum Insured  © Market Vaiue Firsl Year of Registration : 2018
Driver Restriction MNA Off Peak Car : No Insuring with COE/PARF  * Yes

Person or Classes of Persons Entitied 1o Drive*

#| Tha Peabaoyfuolome
B Ary oiher oo whe s driving on B Polcyholders el i wAth FesTaw permista
T Py will indeemnity e Poicyhoise: o BTy SaithorTies) ortve ooy i heuhe mests, e sjecfesn A corwlihon

TR Yo eew or Y ous Adchoiss Drbvar namnd oo armmmed) s e Ban 7 vESen vy RaErEOn

Vo Pve 1o pary om. aocbionsl scm of 51 000 ss “Wnexpansscod Driver Excosy”

Age Condition : 30 years oid and above

Limitation as 1o use®

Line anly for sacisl demeshe snd pesars purpases snd b o PoOUCyRoa0T s Duamags
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Pramirans o L o By D DONE 1N DONMBCRER Wit Msine Tradie
| Loss of Lise 2000cc
T Limiatons rersiesst sopersiies ty Seclion B of the boie Yehices (The Pty Rimhs end Componsation) At (Cap. 188) ard Secton 95 of fhw Rned Trampest Azt 1547 (M|, win nol I b

l._r-':.-mr. il Fhoge b

Fire - 50 Ow Darmage - $800 The - 87 Flsod Cowe - §0

Bection §
Propaty Demege - §0

Windscreen ; §100

Mamed Driver @and EXCOsS jwhes Ayl

XU EribFL - S800 | O Damspe|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

! Cpca & Carnage Eunos Sonvice Ganter (For sooen) repanesg ooly] Add: 330 Uik Rood 3 Shgapure ADBES) EXDE1RE
4 Lycin & Camage Pandan Loeg Service Cailer - Body Care & Repan Aod: 158 Pardan Loop Singapors 120378 82061816
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